Medi a 


JAN 18 1926 


A Practical Journal 
of Administration 
V4 





\ 


January 15, 1926 


Vol. XXI No. 1 


High Spots of 1925; 
Outlook for New Year 


Revised Staff Rules 
Reduce Difficulties 


Expert Study Shows 
Hospital Its Needs 


What One Hospital Does 
In Disease Prevention 
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Has Its 15th Birthday 











“Curing” the Chronic Pauper by Hospitalization 














The right instrument 
the first time 














Photograph of instruments in ‘‘Lysol’’ solution Photograph of instruments in substitute solution 
(Not Retouched) (Not Retouched) 


on instruments may be left in “Lysol” 
solution indefinitely with the surety 
that they will be uninjured, aseptic, and 
always in plain view. You pick{the in- 
strument you want without fumbling. 


The genuine 






Reg. U.S. Pat Off. 


Disinfectant 


Makes clear solutions 





. Lysol” Disinfectant is economical 





5 


Its purity and strength 
make it economical 


because its purity and strength make 
a minimum quantity effective in anti- 
septic and germicidal solutions. 





SRRUMMA cs cesar ee ee $3.50 per gal. 
5 and 10 Gallons.. .. .. 3.00 “ “ 
50 Gallon Steel Drums . 2.85 “ ‘ 


Freight prepaid on all orders for 5 
gallons and over. 





LEHN & FINK PRODUCTS COMPANY 














Bloomfield, N. J. 
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‘‘A truly remarkable publication” 














The new Castle catalog will answer 
your sterilizing questions. 


What kind of heat to use? 


When is electricity preferable to steam or 


gas? 
Is “direct steam” desirable? 


How important are component parts? 


What are the real principles of steam pres- 
sure sterilization? 


When and how should containers be used? 
What are the problems in water, instrument 


whe s 99 a ers A 9 > Jems 1 

Are “built-in” sterilizers advisable? and utensil sterilisation? 

Should regulator and ejector valves Le What are the factors governing battery 
used? installation? . 


This Caste catalog (a 72 page book) is as new 
in its conception as in its printing. It branches out 
into new fields of service and deals with all phases of 


sterilizer 
available. 


installation in a manner never before 


It gives engineering data and unbiased help and 
advice which are of inestimable value to hospital 
executives and architects, no matter what make of 
sterilizers are used. 


It is an authoratative encyclopaedia instead of a 
mere listing of sterilizers spotted with paragraphs of 
strong praise. 





Send for a copy. 


The Castle Book Shelf 


The New Catalog Data Sheets 
giving Castle, sterilizer measurements and 
data with location of outlets. 

Detailed Specifications 
an accurate description of the best sterilizer 
construction, 

Sterilizing Technique Series 
Dressing Sterilization | Rubber Gloves 
Instrument Sterilization Water Sterilization 

Utensil Sterilization 


Which of these do you want? Have us send 
at least a catalog for reference. 


CAS 1 LE 


Sterilizers Sor Hospitals, Physicians and Dentists 
1154 University Avenue, Rochester, N. Y. 
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Our Own 
Round Table 


The leading article in this issue 
gives opinions of a number of hos- 
pital administrators concerning im- 
portant developments of 1925 and 
plans for the coming year. Every 
hospital that is going to make a re- 
port of definite progress of any kind 
during 1926 must make some imme- 
diate effort towards meeting a need 
whether it be a new building or a 
comparatively small item of equip- 
ment and the more quickly definite 
action is taken the earlier definite 
accomplishment can be reported. 





HospirAL MANAGEMENT is glad to 
call attention to the paper by Mr. 
MACKIN, superintendent, Retreat 
Home and Hospital for Chronic Dis- 
eases, beginning on page 51. This 
hospital formerly was an almshouse 
and as the paper will show it is doing 
some splendid work in returning to 
society patients who, but for the hos- 
pital facilities of the institution, 
would have spent the remainder of 
their lives as dependents. 





Hospital administrators considering 
making changes in rules and regula- 
tions are referred to Dr. Gorus’s 
article on the good results that fol- 
lowed the adoption of revised staff 
rules for Beth Moses Hospital. The 
rules are given in full, along with an 
organization chart of the institution, 
for the benefit of hospital administra- 
tors considering this subject. 





In spite of the fact that many hos- 
pital executives are willing to give 
advice and offer suggestions regard- 
ing plans for additions or new build- 
ings, many errors creep into such 
structures, especially those in small 
towns, because of the fact that no 
expert advise is sought. The story of 
the Staten Island Hospital building 
program, as outlined beginning on 
page 39, indicates how expert investi- 
gation and recommendation can do 
much toward saving time and money, 
and, later, the energy of hospital per- 
sonnel, by offering a comprehensive 
plan for meeting present and future 
needs. 

The American Hospital Associa- 
tion in its efforts to render the great- 
est possible service to every institu- 
tion in the United States and Canada 
deserves whole-hearted co-operation 
and support. Dr. Wats in _ his 
article outlines some of the things 
that the Association expects to do 
when it occupies its new building. 
Have you joined the growing list of 
hospital executives who are purchas- 
ing bonds for the building? 
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PR OOOO GOGOL GLE LEE DEI LEE 


1883-1926! 


ATES! That is all—unless you look back of 
the figures and see what they mean and how 
important they are to you. 


They symbolize, first of all, forty-three years of 
experience, specialized experience, in serving you 
and thousands of other users whose requirements 
are similar to yours. They denote a reputation for 
quality and fair dealing, for only such a reputation 
could so long endure. They mean dependability! 


1925 saw the same steady rate of increase in the 
number of patrons served as has marked previous 
years. We can still point to a perfect record of 
deliveries on contract orders placed with us. More 
buyers than ever before took advantage of this 
service of protection against price fluctuations. 


May our gratitude for growth show itself in our 
capacity for service. In this spirit we welcome 
the new year and its opportunities. May it be 
rich in achievement for us all. 


as SEXTON &.CO 


WHOLESALE GROCERS = Chicago 


SOR 











BRS AES NEL A ARE AE ‘gl i 


age nS AT AO AO AT AC AT AO 304 


America’s Largest Distributors 
of No. 10 Canned Foods 
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A Half Mile of | 
Our Great Factory |\¢ 












Cy the floor of our great factory at the 

time this photograph was taken there 
was in production the equivalent of four city 
blocks of counters! Not all of this was for 
any single customer—some was intended for 
cafeterias, part for lunch rooms, and other 
sections for schools, hospitals and hotels. This 


— H H a This is one of a series of 
record unprecedented in equipment manu sshthtieieuka takin 
facturing —graphically illustrates the supremacy you behind the scenes in 

: s@>. 2 “t oO 
of Albert Pick & Company facilities. Unusual pies ioe 


demands are not unusual here. Counter con- 
struction that would fill the ordinary equipment 
factory to capacity occupies only one part of our 





shops, while ranges, broilers, service equipment, Our Book B90—"Kitchen 

coffee urns, steamers, copperware and a multi- Installations —is of inter. 

: : a very t re 

.- tude of other lines are being produced at a ccekieine. it ea boat 

similar rate near by. Our factory moves con- illustrates many types of 

i ; = kitchens and the latest, most 

stantly forward to new achievements in quantity improved equipment. Typi- 

: : : . cal floor plans are included. 

production, service and quality, impelled by the pew ony ape being 
ever increasing demand for PIX Equipment— quest. No obligation what- = 
which today is more widely preferred than oe ial 


equipment of any other kind. 


ALBERT PICK=CoOmMpany 


208-224 WEST, RANDOLPH STREET, CHICAGO, ILLINOIS _— 
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Counter Built in 
at One Time! 





B UILDING FOR PERMANENCE 








One part of the “‘half mile of counter’ in production when this photograph was made. This represents part of a 520 
ft. lunch counter for the Crowley-Milner Company of Detroit. An 80 ft. counter for an employee's cafeteria was in 
work in another section of the shop. 
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TROY EXHIBIT @ _ 
A.H.A.CONVENTION Lt 


LOUISVILLE fs) 
KENTUCKY >» 








FRIENDLY SERVICE! 


That is the kind of service we extend to 
those interested in planning or installing 
their own laundry department. Our 
engineers are capable, courteous and 
willing to assist you in every possible 
way to plan a laundry that is efficient, 
economical and suitable particularly to 
your needs—and this service is given 
whole-heartedly and freely with the 
express desire that every Troy installa- 
tion shall be the best of its kind. 





‘“ Surely you can use this kind of ‘Friendly Service’ 


TROY LAUNDRY MACHINERY COMPANY, LTD. 


Chicago New York City San Francisco Seattle’ Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 








FACTORIES -AT EAST MOLINE, ILLINOIS, U.S.A i 
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The “BACKGROUND” 


MEMBER OF YOUR STAFF 


By J. E. MURTAUGH, Vice-President of Frank S. Betz Company, Hammond, Indiana 





N the back- 
ground of 

y our institu- 
tion unseen 
|by your pa- 
tients but 
mB isensed in 
your service, 
is a “member” 
of your staff 
who is an im- 
portant factor in your institution. 











This “background” member of 
your staff is the firm on whom you 
depend for equipment and sup- 
plies. 


This firm should be selected 
as carefully as you would select 
any other important member of 
your staff. 


In personnel, reputation, in- 
tegrity and financial responsi- 
bility, it should be of the type 
and standing which you wish to 


have associated with your insti- 
tution. 

You should be able to trust 
implicitly in the merchandise 
supplied by this firm, so that you 
know you are getting a full dol- 
lar’s worth for every dollar your 
institution spends. 

This firm should have the 
financial standing so that, if nec- 
essary, it can help you finance 
needed purchases. 

It should be fitted both by 
ideals and experience to give a 
real service as the “background” 
member of your staff. 


_ through the Betz organi- 
zation, from the workshop to 
the executives’ offices, we have 
implanted this idea in the minds 
of our workers. 

We have had 35 years’ experi- 
ence serving the hospitals of 
America. We appreciate the hon- 
or of participating in the work of 
your institution. 
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Dougherty’s 











Louisville 
Suite — 





HE Louisville Suite represents the most modern handling ot 

private room equipment for hospitals, giving the necessary 
appliances for the proper care and handling of patients. At the 
same time, it presents the homey, cheerful appearance of a room 
as it might be equipped, in a private residence. 


It is supplied complete or in units, finished in ivory, Dougherty 
blue and Dougherty gray, either plain or striped. Also in the wood 
finishes, such as American walnut, French walnut, mahogany. 





All in the “Duco” finish—Oxyacetylene welded. 


H. D. DOUGHERTY & CO. 


) nae ae JaultlessLNE| 
12 ere 






17th St. and Indiana Ave. PHILADELPHIA 





Complete Hospital Equipment in Every Branch 
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Cime Proven 
“Each pear adds a host of new friends 


toD & G Sutures ~ ~ a gratifying 
evidence of their unvarying quality. 


Davis & Gech Inc. - 211-221 Duffield Street - Brooklyn, V.¥. 








Kalmerid Catgut 


permease Exerts a baétericidai ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 
TWO VARIETIES 


BOILABLE* NON-BOILABLE 


Sizes: 000..00..0.. 
Approximately 60 inches in each tube 
Package of 12 tubes of a size.... 
Gross or more, net per gross 


Claustro-Thermal Catgut 
— not germicidal. For surgeons 


who prefer an inert suture, unim- 
pregnated with any bactericidal substance. 
Sterilized by heat in cumol, after the tubes 
are sealed, at 165° C.—329° F. Boilable.* 
Unusually flexible for boilable catgut. 


SIGPS: O00. 500. 20.50 .42.5 2.48 
Approximately 60 inches in each tube 


Package of 12 tubes of a size....$ 2.40 
Gross or more, n/t per gross... .. 25.92 


*For sterilizing the ex- 
terior of tubes prelimin- 
ary to operating, not 
only may they be boiled 
but they even may be 
autoclaved up to thirty 
pounds pressure, any 
number of times, without 
the slightest impairment 
of the sutures. 








STANDARD PACKAGE 


Atraumatic Needles 


Fo" GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 


a > 


Atreumatic Need): = 








STRAIGHT NEEDLES ARE IN ROUND TUBES 


Half-Circle Intestinal 
Atraumatic Needle 


b 
| 


CURVED NEEDLES ARE IN FLAT TUBES 





NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... 28 
1342..T'wo SrraicHt NEEDLEs...36 
1343..¥e-CircLe NEEDLE.......... 28 
1345..Y2-Circte NEEDLE.......... 28 
Gross, net, $25.92 and $32.40 respectively 

Sizes: oO and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


Prssceiieiae: being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in ten- 
don for approximately 30 days. The non- 
boilable grade is extremely flexible. 





Non-BortaBLe Grave 
*BortaB_e GRADE 
Sees: ©..2..4..6..8..96. 2% 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size....$ 2.40 
Gross or more, net per gross 





DAVIS & GECK INC. v 211 TO 221 DUFFIELD ST. - BROOKLYN,N.Y.,U.S.A. 


Carriage paid anywhere in the world 

















NO. INCHES IN TUBE SIZES 
350..CELLULOoID-LineN........60...... 000, 00,0 
360. TIORSBHAIR=.2.<.5.-.1..5- BOR nsnesy acca fof) 
390..WuiTE SitkworM GuT..84......... 00,0, 1 
400..BLack SiLKworm GuT..84......... 00,0, 1 
450..Wuite Twistep SILK...60........ 000 TO 3 
460..BLack TwistTep SILK.....60...... ;,000) 0, 2 
480..WuiTeE Braipep SILK.....60...... 00,0, 2,4 
490..Biack Braipep SILk.....60......... 00,1,4 

BOILABLE 


Package of 12 tubes of a size....$ 2.40 
Gross or more, net per gross..... 


Short Sutures for Minor Surgery 


EE te eee ; Fi : ‘ 
* Ness Twisted Sith pel 9 


NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGUT..20..00, 0, 1, 2, 3 
812..10-Day KaLMeriD........20..00,0, 1, 2, 3 
822..20-Day Kamerip........ 20:,00;0;:15:2,3 
S622. HORSEHAIR .. 6.6 5j:50500008 GOb 60005350800 
872..WuiTe Sitkworm GuT...28.............. oO 
882..WHiTE TwisTeD SILK......20...... 000,0,2 
892..UmBiLicaL TaPE........... 24... Ve-IN. WIDE 
BOILABLE 
Package of 12 tubes of a size. $ 1.20 
Gross or more, net per gross..... 12.96 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


== - — 

= 
NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, 1, 2, 3 
g14..10-Day Katmerip........ 20..00, 0, 1, 2,3 
g24..20-Day Katmerip........ 20..00, 0; 15253 
QOAPHIORSERNIR: «ou scaesesetaese COM sits isisismened 00 
974..Wnite Sitkworm GuT...28...........64. ° 
984..WHiTE TwisTeED SILK......20...... 000, 0,2 

BOILABLE 


Package of 12 tubes of a size....$ 1.80 
Gross or more, net per gross..... 


The ash of D&G Sutures 
is assayed to make sure 
that no traces remain of 
uncombined chromium 
nor of other residues of 
the chromicizing process 





Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 


ee ae 
a I. 


. é con ‘ Obstetrical ” 


_ suture of 40-day 
Kalmerid germicidal catgut, 
size 3, threaded on a large full- 
curved needle. Boilable. 


No. 650. Package of onetube..... $ .25 


Gross or more, net per gross..... 


Circumcision Sutures 


= 








_ suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable. 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 


O00 ———— i lssoenetaniiieneimememmeneniianalll 
fete) | een Ac: I ce RRM 
oo acme eanarmemmn 
ee | 2 
Dull eneaemenamenennnmeneneeee 

Sr mR 








+Potassium-mercuric-iodide is one of the best ger- 
micides known. It has a phenol coefficient of at 
least 1100; it is not precipitated by serum or other 
proteins; it is chemically stable—unlike iodine it 
does not break down under light and heat; it inter- 
feres in no way with the absorption of the sutures, 
and in the proportions used is free from irritating 
aétion on tissues. It is the ideal bactericide for the 
preparation of germicidal sutures. 





DAVIS & GECK INC. » 211 TO 221 DUFFIELD ST. »- BROOKLYN,N.Y.,U.S.A. 
Copyright January 1926 Davis & Geck Inc. 




















The ATRAUMATIC NEEDLE 
with suture attached 


1 = © op Ge DLO, LOM On. 3 ea BD) ene 





For gastro-intestinal suturing and for all membranes 
where minimized suture trauma ts desirable 


I MPROVED FEATURES: Unimpaired strength at union with suture; 


firmly and permanently affixed; absolute continuity of needle and suture 


Afhxed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 
which has been proven by exhaustive experimental surgery 
to be the ideal gastro-intestinal suture. Its absorption time 


is correct; it is germicidal; it is flexible 


Ss 


fiz pol OCC 
“AO | 


| Half-Circle Intestinal 


Nas 4 Atraumatic Needle ) \. is 
‘“ Boneble 1aa5 0 a 





PRODUCT IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE DOZEN 
1341. A straight intestinal needle affixed to a 28-inch suture........ $2.40 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-00 
1343- A %-circle intestinal needle affixed to a 28-inch suture........ 3-00 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3-00 


SIZES: O AND I 


10 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 

















DAVIS & GECK INC. 
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Always look 
for the name 
“Canada Dry” 
on the bottle 
cap to be sure 
of the original. 








y 

Ne oie i 

ASS NEW ORR fh | a 

NaSSReLAUG HUN coneD - TORONTO 
TS 12 


Fiuipounces (255 ©°°) ag 


There is absolutely no 
capsicum in 
“Canada Dry” 


“CANADA Dry” is universally conceded to 
be the finest ginger ale ever sold in the 
United States. 

It has won this place of leadership not 
only because of its wonderful flavor, but be- 
cause of its unquestioned purity and quality. 

Physicians, in particular, have found it 
of value in the sick-room, in convalescence, 
and in certain post-operative cases because 
it is a real ginger ale, made from real 
Jamaica ginger, and because it does not 
contain capsicum in any form. 


In addition, ‘‘Canada Dry” is more thor- - 


oughly carbonated than other ginger ales 
and the CQ) in it has a definite value in 
many cases. Tyrode has shown that when 
taken internally, carbon dioxide increases 
reflexly the flow of thedigestive juices and 
augments markedly the absorption of water 
from the intestines, consequently the 
excretion through the kidneys. 

For years and years, “Canada Dry” has 
been served in hospitals in Canada, and ever 
since its introduction into this country it 
has been given a place in the regimen of 
leading hospitals here. 

We recommend it to your attention as 
a pure, dependable beverage to prescribe 
whenever the case management calls for 
a ginger ale of highest quality. 


‘CANADA DRY" 


Reg. U. S. Pat. Off. 


Extract imported from Canada and bottled in the U.S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd St., New York, N. Y. In Canada, J. J. McLaughlin Limited. Established 1890. 


© 1926 
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A. S. T. A. Means American 


f 

: 

{ 

: 

d A. S. T. A. stands for American Surgical Trade Association; and it is American in all 

: that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 

: stantly engaged in the work of improving the products which they offer to the hospitals 

and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 

those named on this page, belongs to this great organization? 








In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
° “9° upon our complete stocks of surgical 
Indestructible Sterilizers a gy sone and rete hospital “in 
ik entirely withou colder, for dry office furniture, etc. You may safely 
hest as well as boiling. do the same. 


They have been the standard of steril- 
izing equipment for a quarter of a 





Our Service Exists for You. 


THE PELTON & CRANE Co. | V. MUELLER & CO. 
632 Harper Ave. Detroit, Mich. Ogden Ave., Van Buren & Honore Sts., Chicago, Ill. 





STAINLESS STEEL This Space Available 
Hypodermic Needles For You 








The interior does not clog with rust even if not 


dried or wired after cleansing. They are far Bulletin and Dir ector yY 


ior to needles of carbon steel, yet their ° 
nat ie oeneabeally the same. Hypo sizes, $2.00 Ser Vice Included 
“Steel Needles That Do Not Rust” Address 
Macgregor Instrument Company - HOSPITAL MANAGEMENT 
Needham 92 Mass. 537 S. Dearborn St. Chicago, Illinois 





Read Them—Use Them 


| 
| 
per dozen. 
| | 





HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


ecutives who find in them a ready way of 
filling various needs. 





TRY A WANT AD NEXT TIME YOU 


“SURGIC AL RESSING : Marshelitews, | NEED AN ASSISTANT. 





They’re regularly read by up-and-doing ex- : 
| 
| 
I 
Fi 
} 
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Why maintain a number of dishwash- 
ing departments when with but one 
department properly organized with 


SUBVEYORS 


( Patented ) 


carrying soiled dishes from the various floors 
and discharging them directly upon scrapping 
table in a centralized dishwashing department 
you will 


(a) Reduce your investment in unnecessary 
equipment. 

(b) Confine noises and odors incident to dish- 
washing departments to an isolated location. 


(c) Have absolute control of dishwashing 
crew. 


(d) Have more room for patients. 


(e) Reduce china breakage (more than 50 
per cent). 


Institutions will profit materially by 
installing Subveyors to handle soiled 
dishes as well as food on trays or in contaniers. 


There are hundreds of subveyors in operation 
throughout the country which are demon- 
strating the economy and efficiency of this 
system. 


One of our engineers will gladly confer with- 
out expense or obligation with hospital ex- 
ecutives, equipment committees and hospital 
architects. 


It is only necessary for 


you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Avenue 
CHICAGO, ILL. 


5th Ave. Bldg., New York 


HOSPITAL MANAGEMENT 

























- i Model “A” Subveyor. 
i dn ote horizontal 
section. Trays are 
discharged upon it 
automatically and 
carried directly to 
scrapping table. 


Subveyors fully covered by 
patents in U. S. and princi- 
pal European Countries. 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
cain erunaiod SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 





Seamless Solderless 
Rustless 2 QT. $2.50 EACH 
4 QT. 3.50 EACH 
DURABLE - DEPENDABLE 
ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 64%—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specif: your voltage 


Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth 
2-bu. 24” 15” 12” 
3-bu. 28” 18” 14” 
4-bu. -28" is”. 16” 
6-bu. 28” 20” 18” 
Sn. 21". ai" ap” 
8-bu. 34” 24” 22” 
10-bu. 87” 26% 24” 
13-bu. 37° 36” 37° 






For Basket Trucks 


SPECIFICATIONS 
Size of Wheel 2%in. 3 In. 
Size of Plate i siextik 
ce of Wheel 1% 
a ht overall 3% i 


ght 
per set 8% Ibs. 13% lbs. 
Per set 


-of four 
For 2%-in. Rubber Tire 
COED. b.dwaesdencaans $4.50 
For 3-in. Rubber Tire 
Casters ..ccccccccece 6.50 


nquire for prices 





THE FRY BROS. CO. Dept. 105-115 East Canal Street | _ 


LAUNDRY SUPPLIES and SPECIALTIES 4-12 CINCINNATI, OHIO 





Inquire for Our Catalog No. 27—It’s Now Ready for Mailing g 











Tat 
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The 

New 
Surgical 
Diatherm 


HE announcement of the Engeln Surgical Diatherm after a long period of experiment, 

marks another advance from the usual design and construction of equipment in this 

field. The Surgical Diatherm current, as you know, seals the lymph and blood vessels 
while making the incision and also has a bactericidal effect on the operated area. An effi- 
cient current for electro-coagulation is made available in this same generator by rotating 
aswitch. A very comprehensive range of energies for both cutting and coagulation is avail- 
able and it is now possible with this equipment to eliminate the unnecessary destructionin 
coagulation and the excessive char in cutting. The new Surgical Diatherm is available in 
either the Portable or the Mobile unit both of which are illustrated above. This equipment 
can also be purchased in combination with the Medical Diatherm Generator. At your 
request we will be glad to send you more complete information on the theory and practical 
application of Surgical Diathermy and Coagulation. Use the coupon below. 


THE STANDARD ENGELN CORPORATION 


Diagnostic and Therapeutic Ray Equipment 


Superior Avenue at East Thirtieth Street, Cleveland, Ohio 


1 The Engeln Electric Com 
Chorale oO. nesses 





StandardX-Ray Company 

























Chicago, Ill. 
ID MONTINI on Soin a ws nk en swaseneoeene~ 2 -- er 
OFFICE eM Mn 
Sg a ng air a I gas a a eo a aae % NEG , Sa 





lias CITY eet owe Sean. Yi |) {Siegen aaa e ee ee 

















14 HOSPITAL MANAGEMENT Vol. 21, No. ! | 


The Ideal Toaster for Hospitals 










Heavily insulated walls to 
conserve heat 


Heavy sheet metal 

construction; finished 

in black enamel and 
nickel 


Toasts 16 sliccs at 
once. An additiona 
rack may be used for 
unloading and load- 
ing while the other is 
toasting; for contin- 
uous, rapid service 


Sanitary, nickeled 
‘eet 


THIS Is aA Hotfoud propoucr 


Removable crumb tray 3-heat switch 


Quality of Toast. Bread is better toasted in this oven 
toaster. It is not just browned. It is toasted to a delicious 
crispness. This is the most healthful toast, as well as the most 


appetizing. 











Economy of Operation. Delivers 600 slices per hour at a 
cost of only 12c.(At 4c per KWH) The most economical toaster. 


Durability. The construction is most simple. There is ab- 
solutely nothing to get out of order. It is built for heaviest, 
continuous service. The element operates at lower tempera- 
tures (due to the construction) assuring a long, efficient life. 


Send for full information and prices 


EDISON ELECTRIC APPLIANCE CoO., Inc. 


5678 West Taylor Street : Chicago, Illinois 
BOSTON - NEW YORK - CLEVELAND - CHICAGO -; ST.LOUIS + ATLANTA - SALT LAKE CITY 
ONTARIO, CALIF. - LOSANGELES - SAN FRANCISCO + SEATTLE - PORTLAND 


Factories: Chicago, Illinois, and Ontario, California 
In Canada, Canadian General Electric Company, Ltd., Toronto 


WORLD’S LARGEST MANUFACTURER OF ELECTRIC COOKING EQUIPMENT 





C Hi: 





no) fon, | 
‘ea, . er’ | in i 





BAKE OVENS BROILERS WAFFLE IRONS TOASTERS RANGES, ETC. - 
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Miniature | 


Those who are responsible for the pur- 
chasing of supplies for the modern hospi- 
tal are careful to keep on hand at all 
times an adequate surplus of supplies to 
provide for any emergencies. In the 
matter of quantity it is essential that the 
“margin of safety” always be maintained. 


This is equally true as regards quality. 
Supplies should not be merely good 
enough to “get by”—dquality, too, should 
have its wide margin of safety. 


The makers of Ivory Soap always have 
considered it highly essential that Ivory 
be kept up to its famous standard of pur- 
ity—99 *4/\99 per cent. 


It is easy to appreciate why hospital 
authorities, in particular, are thoroughly 
in accord with our belief that a soap can- 
not be made too pure. 












Five miniature sizes of genuine Ivory, 
in addition to the familiar household sizes, 
are available for hospital use. Let us 
send you a sample cake of each of the 
five sizes of Miniature Ivory. 


PROCTER & GAMBLE 
Cincinnati, O. 


Where There MUST Be 
“A Margin of Safety”’ 


IVORY 
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New—the Ideal heat retaining meat 
trayjnow to be had as part of models 
5-A and B Conveyors 




















HE greatest improvement 
yet in food conveyor 
service—the ideal meat tray. 


Dietitians and superintendents are en- 
thusiastic in their endorsement of it. A 
fleet of Ideals with the new meat trays has 
been put into service in the new Univer- 
sity Hospital, University of Michigan. 


S. Margaret Gillam, director of dietetics 
and housekeeping writes: ‘‘You will be 
interested to know that we are very much 
pleased with the new food trucks.” 


Tray has heavily insulated sides, bottom 
and cover. Holds heat and keeps meat 
with its original freshness and flavor. 
Especially well adapted to the serving of 
escalloped dishes. 


Novel sliding-action cover permits easy, 
quick and quiet service with a minimum 


loss of heat. Monel metal construction; 
274 inches long, 17 inches wide, 8} 
inches deep. Used in place of the regular 
wood shelf. May be installed easily in old 
5-A and B Conveyors. 


Write for an estimate on equipping your 
fleet with the new meat trays. Get prices 
on new Ideal Conveyors. 


Ideals are used for standard food service 
in over 500 hospitals all over the world. 
‘There is a type of Ideal for every food con- 
veying requirement. 


doal 


fas Leading Food G@nveyor 
Found in Foremost Hospitals 


The Swartzbaugh Mfg. Co. 


Formerly The Toledo Cooker Co. 
TOLEDO, OHIO 




















“Heres Why Pattents 


Always Remember U's 
After They Have Gone Home”’ 


‘TINHE nurses tell me more and more of our patients are 
really relishing our meals—and I believe I’ve found out 
why. It’s our desserts! 


“These tasty Gumpert Gelatine Desserts seem to touch the 
spot—they’re really appetizing. You can look right through 
them, they’re so crystal-clear, so richly brilliant in color. 
Taste just like the fresh fruit, too! No wonder our patients 
like them! And the dietician says there’s no finer dessert for 
convalescents—light, easy to digest, and very nourishing. 
That explains why we’re serving twice as much Gumpert’s 
as any other dessert. And ¢hal’s the reason our patients are 
praising our food.” . 
Gumpert’s Gelatine Desserts are ideal for hospital use. Most 


economical, easiest to prepare in countless appetizing ways. 
Have you tried them yet? 





This valuable 
Recipe Book sent 
FREE on request. 


Gumpert’s 


s Gelatine Dessert 


s Raspberry 
SS j t 
Cee A Product of S.Gumpert Co. /nc. 





RE FRUIT Pe oon 
me 


Brooklyn.NX » 




















A Tale and a Query About 


HOSPITAL SUPPLIES 


Written to the Y 
Hospital Superintendent 








OME day you are going to send 

an order for “American” hos- 

pital supplies and forever after you 
will be another friend of ours. 

















Maybe you have done so already. 
Maybe—but listen—whether you 


The ‘‘American’’ Catalog 


Use the blue and red ‘‘American’’ catalog 


have or whether you haven't, you'll a 
2 yf every single item dependable, guaranteed 
buy a heap of satisfaction when or to satisfy you. 


every time you do. 





Listen to our salesmen, search in 


‘*Tomac’’ Syringes 
our catalog, read our monthly folder 


They are ground and calibrated accurately. 


4 H No leakage at tip; no back flow. E. t 
letter, or read of the items listed read. Accurate, easily cleaned and poo Aig 
here,—and you'll learn of depend- ee ee 


able, long wearing, useful supplies 
that we believe can’t be beaten. | 





They ’ve proved their ability fo satisfy, 
and satisfy, to us, means that they 
must wear a long time, they must do 
your work better and they must cost 
you less. 





Query? Does that first order come “‘American’’ Needle Cabinet 


i One of the finest, most useful items in the 
this month, ~ are you already an catalog. Saves time; saves loss of needles. 
Beautifully made; 12x8x8 inches. Cabinet 

old customer! with gross of needles FREE...... $27.50 





i) 


CThe AMERICAN HOSPITAL SUPPLY 
CORPORATION 
13-15-17 N. JEFFERSON ST’*CHICAGO 


"T's Moo OOS AT AL terrae es 
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Ethylene With Safety 


HY does static trouble occur so often with dry-gas anaesthesia apparatus? Why has 
the Safety Gas Oxygen apparatus had no static trouble? There are reasons. 


It should be clearly understood that every operating room, like every other place where 
there is any movement of any sort, has static electricity in small quantities. It is significant 
that the Safety apparatus has been passed by the. Board of Fire Underwriters’ laboratories, 
the world’s highest authority on static fires and explosions, as being entirely free from static 
sparks, as operated with our technique. 

The real trouble lies in the fact that every dry-gas apparatus is a source of dangerous static 
electricity within itself. With the Safety Gas Oxygen apparatus, the introduction of moisture 
is one of the vital features in dissipating such static as occurs. Every electrical engineer will 
inform you that high humidity prevents the storage of static electricity, and this is precisely 
the safety factor which we provide, in addition to others. 


Post-Graduate Anaesthetic Classes 


We conduct post-graduate clinics for teaching the administration of Ethylene-Oxygen and 
Nitrous-Oxid-Oxygen in the latest, most satisfactory and safest technique. This technique, 
as well as the Safety equipment, is approved and endorsed by Dr. Arno B. Luckhardt, of the 
University of Chicago, the originator of this anaesthetic. 


Full Particulars Regarding Apparatus and Instructions in Our Technique on Request 


Safety Anaesthesia Apparatus Concern 


1767 Ogden Avenue Chicago, Illinois 








eeeennaiinnaasiaaaaat DANGER! 


qu NATIONAL ALBLTREAE OF STANDARDS Jk 
al ‘CERTIFICATE — ff A LARGE PERCENTAGE OF CHEAP FEVER 
Saas “41| THERMOMETERS ARE INACCURATE 


Use Only Thermometers 


which have been tested and 
certified as to accuracy by the 


UNITED STATES GOVERNMENT 
BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 
Guarantee of Accuracy 





{ue is an actual government certificate 
—not a rubber stamped certificate 


University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 


src eee 3 BY rare SUCH CHANGES Certificate— 
el - : PER DOZEN, $8.55 PER GROSS, $85.50 
. sid A philic dis 2s cea Hard Rubber Cases for the above, per doz., $0.90 


Ax WoGHER & §ON Co. 
SURGICAL INSTRUMENTS HOSPITAL FURNITURE 
29-31 West Sixth Street, CINCINNATI, OHIO 
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Alcohol 


Anesthetiz: Apparatus 
Bakery Equipment 


Charts for Training Schools 
Chart Holders 
Cleansing Agents 
Closet ts 
Construction Materials 
king Utensils 


Crutches 

Dishwashing Machines 
Disinfectants 

eS Equipment and Supplies 
rug Ca 

Electrical Appliances 

Elevators 

Employment Services 

Enamel 





Fire Escape Devices 
Fire Extinguishers 


Floor Dressings 


Food dervles “Equipment 
Fund-raising Se 
Furniture 

Gauze 

Gowns (Patients’) 

Gowns pf Operating) 


Pp 
Hot Water Bottles 
Humidifiers 
Hydrotherapeutic Apparatus 
Machin 


Ice es 

ndelible Ink 
Insecticides 
Instruments 

Kitchen Equipment 

I launiry Revipuent 


























——- 

Monel Meta 

Moving ——_ Projectors 
Nickel 

Nitrous Oxide Gas 

Nurses’ Registries 

Nurses’ Supplies 

Ocoupationnl Therapy Supplies 
—— Room Lights 


ng bles 
Paints and Varnishes 
Goods 


wels 
Phystetherany uipment 
Plumbing Tixturs - 
Post Graduate Courses 


Sheets 
scnal and Call Systems 


) 
§ jterilizers 

er Controls 
Stretchers 


f jurgical Instruments 
a, Supplies 


raining Behool Supplies 
Uniforms 
Vacuum Bottles 





g<<o3 


Waterproof Fabrics 
Window Shades 
X-Ray Apparatus 





] ] 
The 
Clearing House 


of 
Hospital 


Information 


Vol. 21, No. 
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A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 


We are interested in the following items. 


Please put us in touch with manufacturers who you know 


are reliable and will furnish goods promptly and at the best prices. 


BN Uat desis din cghoknks 





Janu 


——— 
—_— 

















No. ? 


7 
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$310,000,000 for 1926! 


New hospital construction on the books of architects 
for 1926 amounts to nearly $310,000,000—an enormous 
sum. And it came largely to the hospitals now plan- 
ning larger facilities as a gift from the people they will 
serve. 

Are you going without needed improvements or 
trying to take care of your patients in outgrown and 
inadequate buildings, because of lack of money? Let 
your community know, and the need will be met—we 
can tell you of many cases which we have handled. 


Ward Systems Company 
Financial Campaigns of the Higher Order 


1700-1-2-3 Steger Building Chicago, Illinois 




















Complete Your Hospital Equipment © 


with 
The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 
Size 94 inches long, 53 inches wide and 


4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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The Owens Policy 


To produce Bottles of the finest 
Character—always having in’ mind 
the Needs of the Industry. With 
a Realization that only Service of 
the Highest order can be the Foun- 
dation of lasting Success. 





NCE—a bottle was a bottle 

—Hospitals ordered “so 

many bottles”. They were 

odd-shaped, short-lived, and 

costly. Today hospitals 
specify “Owens bottles”. Bottles, Owens 
Machine Made—by Owens are of the char- 
acter Hospitals require — uniform, able to 
stand abuse and re-use, clear, radiant and 
“built in” long life. All of these make for 
economy. Look for the squareO on the 
bottom of bottles —it has long been “a 
symbol of quality”. 


The Owens Bottle Company—Toledo 


Owens Bottles 


Owens Machine Made -by Owens 


Vol. 21, No. 1 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


COUSTICAL > Sipaaeal 
, Johns-Manville, In 


AIR comennetns 
C. M. Sorensen Co., Inc. 


LCOHOL 
‘d cs Litt Products Co. 
G 
. Ss Industrial Alcohol Co. 


Rapti WARE 
Albert Pick & Co. 


AMBULANCES 
Sayers & Scovill Co. 


aNESTaE aa APPARATUS 
Mueller & Co. 
= ‘Anesthesia Apparatus con- 


x Sorensen Co. 
a White Dental Mfg. Co. 


AKER E UIPMENT 
“ F. D Dougherty. & Sons 
Wibert Pick & 

Read Machinery Co. 


ANDAGES 

P Becton, Dickinson & Co. 
Hygienic Fibre Co. 
Johnson & — 
Lewis Mfg. 


BEDS 
Betz Co. 
ie Dougherty i ee 
Mandel _ Bros 
Albert Pick & Co. 
Simmons Co. 
jos. Turk Mfg. Co. 


G 
pepo Baker Linen Co. 


Mandel Bros. 
Albert Pick & Co. 

BED PANS AND Li eIRALS 
Frank S. aw ing 
Meinecke_& C 
SRS HRS s° 
E 

£ AES ope S. Co. 

RA 

BEVERA Dry Gin - Ale Co. 
Joho Semon & 

» W. Baker Linen Co. 

Mandel Bros. 

Albert Pick & Co. 


BOOKS 

Hospital Management 
BOTTLES 

Owens Bottle ny 
BREAD SLICERS 
ohn E. Smith’s Sons Co. 


SHES 
Albert, Pick & Co. 


John 
BUILDING HARDWARE 
Raymer Hardware Co. 
CALL SYSTEMS 
Chicago Signal Co. 
CAMPAIGN SH IRECTOR Ss 
Church Hospital Financial Coun- 


cil 

Mery Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS 

Hollister Brothers 

Hospital Standard Publishing Co. 
CASTERS 


C by 
Frank S. Betz Co. 
—- & — os 
tan rz upp 
Max Wocher % So Son Co. 
CELLUCOTTON 
Lewis Mfg. Co. 
CEREALS 
Quaker Oats Co. 
a asa So LS 
Davis & Geck 
CHINA, COOKING 
Albert Pick & Co. 
Sg 2 Pottery Co. 
CHINA, LE 
Albert Pick, a3 hang 
Onondaga rv Co. 
CHOCOLATE BUDDING 
Ss, Gemapect & Co. 
Tohn Sexton & Co. 
CLEANING. ‘SUPPLIES 
ye Mite. = 
Albert Pick & 
whe Sexton & SS. 


Cocos 
Gumpert & C 
Fone Sexton a Co. 


COFFEE 
John , re & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


ee. 
piysientc 5 Fibre Co. 
nson Johnson 
[om Mf 


Max vilig. Ce & Son Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DISINr& ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MATERIALS 
Cilkloid Co. 

Hygienic Fibre Co. 
psc oe Co. 


DRIN 
cp Riau & Co. 
ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. - 
ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 
ELECTRO-THERAPEUTIC AP- 
PARATUS 


Acme ere. X-Ray Co. 
Frank S. Betz 
Standard Reaein. “Corp. 
» Victor X-Ray Corp. 
EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 
FELT 
American Felt Co. 
FIREPROOFING 
Johns-Manville, Inc. 
FLOOR COVERINGS 
Albert Pick & Co. 
FLOOR WAX 
E. B. Moore & Co. 
FLOORING 
Johns-Manville, Inc. 
FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 
FOODS 
galif. Fruit Growers’ Exch. 
mpert t & Co. 
Frosch s Malted Milk Co. 
ell-O Co. 
ohn Sexton Co. 
FOOT WARMERS 
Dorchester Pottery Works 
FORMS 
Hollister Brothers 
Hospital Standard Publishing Co. 
de ag’ Sg APPLIANCES 
Le Van Surgical supely Co. 
FUND RAISING G SERVICE 
—- Hospital Financial Coun- 
ci 
Hewitt Co. 
Eat Frances Kern 
Ms Systems Co. 
FURNIT 
D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons 
ooeters Supply Co. 


Frank S. hess Co. 
Henry A. Dix & Sons Co. 
a Bros. 

W. Marvin Co. 
Kibet Pick & Co. 


GAUZE 
Hygienic Fibre Co. 
mera & Johnson 
wis Mfg. Co. 
GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 
GINGER ALE 
Canada Dry Ginger Ale Co. 
GLASSWARE 
Mandel Bg 
Ps ick & Co. 
ee Rider 


GLASS CONTAINERS 
Owens Bottle Co. 


GOWNS, OPERATING 
Frank S. Betz Co 
Mandel Bros. 

GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


ay sayy ag EQUIPMENT 
C. A. Dunham Co. 


ssimebact FURNITURE 
a S. Betz Co. 
Dougherty & Co. 
¥: Muctien & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
johngon & Johnson 

e Van Surgical Supply Co. 
MacGregor Instrument Co. 
Meinecke & Co. 
Morris Hosp. Supply Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc. 
Stanley Supply Co. 
Surgical Selling Co. 
Max Wocher & Son Co. 


HOTELS 
Hotel Knickerbocker 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Morris Hosp. Supply Co. 
Puritan Mills 

Stanley Supply Co. 
Max Wocher & Son Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
Becton, Dickinson & 

Frank S. Betz Co. 
ager Instrument Co. 


Morris oP “taeda Co. 
Meinecke & 
Stanley bc ‘Co. 

ICE BAGS 


American nag > Supply Corp. 
Morris a. upply C 
Meinecke & Co. 

Stanley Supply Co. 

Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 
INDELIBLE INKS 
Applegate Chemical Co. 
INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS’ FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 


American Laundry Machinery Co. 


F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
po eg Fi 
olt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. ss 
W. F. Dougherty & Sons, Inc. 
Edison Elec. Appliance Co. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Samuel Olson & Co. 
Albert Pick & Co. 
Read Machinery Co. 
John E. Smith’s Sons Co. 
Standard Gas Fmment Corp. 
Swartzbaugh Mfg. 
LABORATORY E UIPMENT 
Kewaunee Mfg. 
LABORATORY™ FURNITURE 
Kewaunee Mfg. Co. 
LAUNDRY MACHINERY 
i ee. yy Co. 
plega emical Com 
H. C. Keel Co. sates 
Albert Pick & Co. 
Troy Seupary Machinery Co. 
Vorclone 
LAUNDRY SUPPLIES 
American Laundry Machinery Co, 
Applegate Chemical Company. 
Cowles Setergent Co. 
J. B. Ford Co. 
Fry Bros. Co. 
procter & Leite Co. 
troy Laundry M 
LINEWS y Machinery Co. 
H. W. Baker Linen Co. 
eumen. tes Co. 
ran — Textile N 
Mandel Bro = 
oa ick *e Co. 
tica Steam & Mohawk V: 
Cotton Mills _— 
LINEN MARKERS 
Applegate Chemical 


ical Co. 
vain MACHINES (LAUN- 


pee Chemical Co. 
MIXING MACHINES 

Albert Pick & Co. 

Read Machinery Co. 
MONEL METAL 

International Nickel Co. 
NAPKINS (PAPER) 

Burnitol Mfg. Co. 

Albert Pick & Co.- 

Will Ross, Inc. 
NICKEL WARE 

International — Co. 

Albert Pick & C 
NOISE REDUCING MATERIAL 

Johns-Manville, Inc. 
NURSES’ GARMENTS 

Frank S. Betz Co. 

Henry A. Dix & Sons Co. 

Jacobs Bros. 

Mandel Fy phe 

E. W. Marvin Co. 
NURSES’ qaaistay 

noe’s Central Reg. for Nurses 
OPERATING ROOM LIGHTS 
e ton a Som of America. 
uell 


PADS AND. cUSti1oNs 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Cr 
nia ee APPA. 


Standard Engeln Corp 
Victor X-Ray Corp. 
RANGES 
Albert Pick & Co. 
RECORD SYSTEMS 
ae Bros. 
Hosp. Standard ae Co. 
REFRIGERATOR 
McCray Refrigerator Co. 
Albert Pick & Co. 
a gy 7 >, Supe C 
m, Hosp. Supply Corp. 
Frank S. tz Co. 
Henry L. Kagfmann & Co. 
sc & = ae 
Morris Hosp. Supply Co. 
V. Mueller & ~*~ 
Stanley ony 
Surgical Selling Co. 
Wilson ——s Co. 
Max Wocher & Son C 
RUBBER SHEETING 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
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and cut expenses With 


McCray equipment 


E chilling current of pure, fresh air—the result of patented 

construction—which sweeps through every storage compartment 

of McCray refrigerators and coolers keeps perishable foods 
tempting and healthful in their original freshness. 


McCray’s efficient service cuts spoilage loss to a minimum. And 
the McCray is economical, as well, costing less for ice, or current, as 
any McCray user will tell you. 

Staunch, in-built quality in every hidden detail of the McCray in- 
sures satisfactory food-saving and health-protecting service over a 
long period of years. 

We build refrigerators for all purposes—for hospitals, institutions, 
hotels, restaurants, clubs, gracery stores, markets, florists and homes. 
All McCray models are easily adapted for use with any type of 
mechanicak refrigeration. 

Write now for catalog, Free, and suggestions for equipment to meet 
your particular needs. 


McCRAY REFRIGERATOR SALES CORPORATION 
2667 Lake St., Kendallville, Ind. Salesrooms in All Principal Cities 
See Telephone Directory 





























St. Mary’s Hospital, St. Louis, Mo. 
equipped throughout with McCray 
igerators as follows: 
Special Storage Cooler. 
Meat and Dairy Product Cooler, 
Special 3 Body Mortuary Cooler, 
26 Special Refrigerators, 
Special D-20 Ice Cream Cabinet, 
Special Ice Storage Cooler. 


LOOK FOR THE \ 
M‘SCRAY NAMEPLATE 


You'll find it on the refrigerator 
equipment in the better stores, 
markets, hotels, hospitals, res- 
taurants, florist shops and in 
homes. This nameplate gives 
positive assurance of foods kept 
pure, fresh and wholesome. A) 































The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 


The McCray No. 120 re- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 





The McCray No. 75 te- 
frigerator, shown above, 
though of smaller capaci- 
ty, delivers the same satis- 
factory food-saving and. 
health - protecting service 
which characterizes all 
McCray products. 

















CC 








Sor all purposes 


- sb 
REFRIGERATORS 











The McCray No. 563, above, 
O has convenient compartments 
for preserving meat on one 
side and other perishable foods 
on the other, and 1s therefore 
much in demand for_med 
sized institutions. Efficiency 
and economy in service are ie 
outstanding qualities. 
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: } ital Equi d Supplies—Cont’d | 
ER Buyers’ Guide to Hospital Equipment and Supplies Con 
SANITARY NAPKINS SPRINGS SUTURES gg jag oe ee | 
Hygien os. —" seacendonaniieiead ea hg a aga Albert Pick & Co. 
r SPUTUM CUPS Stanley Supply Co. 

SERVICE WAGONS Burnitol_ Mig. Co. SYRINGES WATER COOLERS 
W. F. Dougherty & Co. 73 i Am. Hosp. Supply — W. F. Dougherty & Sons | 

Drinkwater Co. STERILIZER CONTROLS Becton, I ickinson & C Albert Pick & Co. 


Albert Pick & Co. A. W. Diack 
Toledo Cooker Co. 


SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 


Meinecke & * 

STERILIZERS Morris Hosp. pepely Cc Co. 
American Laundry Machinery Co. Max Wocher & 0. 
American Sterilizer Co. 


WATERPROOF SHEETING 
E. A. Armstrong Impervo Co. 
Lewis Mfg. Co. 

Meinecke & Co. 











THERMOMETERS 

Mandel _ Bros. Frank S. Betz Co. meg Suppl 

Albert Pick & Co. Kny-Scheerer ay Gee, Heep, Suevly Core. ox Weebas aS Son Co. 

= ry com fi ee Sw. Pelton & Crane Co Faichney Instrument Co. 
; Sa Wilmot Castle Co. Meinecke & Co. WATERPROOFING (BUILDING) 
SIGNAL SYSTEMS STRETCHERS Morris tie. Supply Co. Johns-Manville, Inc. 

Chicago Signal Co. Frank S. Betz Co. Stanley, Supply [ec i 
SILVER _BURNISHING SURGICAL DRESSINGS eh saad WHEELS | 

MACHINES Cilkloid Co. byes ig PAPER Colson Co. 


American Laundry Machinery Co. Byuience de> Co. 
SLICING MACHINES randinenigg tie 


P. W. Paper Co. 
Saka Mfg. Co. 


WHEEL CHAIRS 


SURGICAL INSTRUMENTS TOWELS Frank §S. Betz Co. 
Albert Pick & Co. Frank S. Betz Co. H. W. Baker Linen Co. Colson Co. i 
SOAPS Le ee Conan MEE, Eos | 
° annon Mills, Inc. \ | 
ay eet Cimble Co. v: Ss yy beng pe Union’ Textile Mills ik rg oy a 
John Sexton & Co. Sustical Selling Co. eae teh Oe. Kelley-Koett Mfg. Co. 


SODA, LAUNDRY Max Wocher & Son Co. 
. B. Ford Co. 


UNIFORMS 


Standard oy ys Corp. 
Co. 











SURGICAL SPECIALTIES Frank S. Betz Co. Stanley S 
Fry Bros. Co. Max Wocher & Son Co. fone na Vietor X- Recon. 
@ e e 
Alphabetical List of Advertisers | 
Piet mA NUNN oe oie has ciate laws score tele Saws Sebo 92 pT 1s Cisse 7 RR la Pg a a PSP 88 
American Hospital Seprly NED Shas etre s.ciscet Insert, p. 17 Wurm EE Ns GOs ci volo cw sien oe coc ences covaeee seats 84 
American Laundry M PRI car cea alee es 87 MRT WEE I ORMOES. ns ooo 5 oso adie cd cb kiddie Wena pelea nets 73 
American Sterilizer Co. .............cc ccc ccceccccnccees 70 Dae RMN PRO 5 5 ov cg arm bind: o's sind wwe ele Be ealemtates 82 
PSIIER, Peis ie Ms ERs, 65a ie oe eich ceca 81 Wemmemewwactoe HOt! «oo occ. sk Siac etna ccievs beadasete 92 
—— NMI Oo a aw 20's 216 Savelo ago e006 sere 75 
rmswong, a: vig leuperve Co. ... 2... 2.0.5.0. cesceces 85 Lehn & Fink, Inc.. ’ f 
tnd ea ee ee 94 ce Van Surgical Supply Co. peices Perereee gs | 
wis MONOMERS 25 32's Caines vcic sa eeisioad Gael es Third Cover 
Se ae ee eae 93 Re i a Ss So ISAS on wa eds oe baal cee 82 
Be a re POOR 8 6.6.5 oo ovis.0.5 5s cre deine adadewsibates 77 ; 
Becton, Dickinson & Co. .................005- Fourth Cover MacGregor Instrument Co. ..................eeeeeeeeees 10 
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business with some houses is like 


Doing 
paying a visit to the dentist. 


Doing business with other houses is like 
“receiving a letier from home.” 


With the latter go good-will, appreciation, an 
effort to serve, and a willingness to adjust. 


Cold-blooded business has no place in this 
organization; behind the business must be the 
ideals of service and usefulness, and the desire 
to be of service to the Hospital field in general. 


Many hundreds of Superintendents like the 
Meinecke ideal. 


They know they get full value for every cent 
spent with us, but beyond and above this, they 
also appreciate the spirit of friendliness that 
goes with every transaction with the House of 
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— 


— 
4 
= 
es 
= 
= 
= 
R4 
KJ 
‘= 
(= 
= 
b= 


TTT 
































HOSPITAL 
MANAGEMENT 





A Practical Journal of Administration 





VOL. XXI NO. 1 


537 South Dearborn Street, Chicago, Ill. 


JAN. 15, 1926 








1,117 New Buildings Planned for 1926 


More Than $309,000,000 Involved in Hospital Construc- 
° tion Projects Already Reported for Development This Year 


Hospital buildings whose plans have sufficiently 
developed to make certain beginning of actual construc- 
tion during 1926 as reported to The Architectural 
Forum, New York, for its annual survey of construc- 
tion, number 1,117, and the total cost of these build- 
ings will be $309,000,000. 

This is an increase over the figures reported to the 
same organization for 1925, although in each instance 
the figures do not, of course, include projects that have 
developed since December, or those which may be 
started at any time during 1926. 

Based on Special Reports 

The survey of The Architectural Forum, however, 
has been made with painstaking care each year for the 
past five years and is based on an extensive investiga- 
tion among architects, builders and others to determine 
the amount of building construction contemplated for 
the ensuing year. According to an announcement by 
the Forum, the method used includes the obtaining of 
confidential reports from thousands of sources cover- 
ing six geographical divisions of the United States. 
Eighteen other classifications besides hospitals are 
made. These reports are carefully tabulated and 
correlated and the final forecast figures are established 
after several months of careful research work. 

An excerpt of the bulletin says: 

“Each Forum forecast during this five-year period 
has proven to be amazingly close to the actual figures 
shown at the end of the year; and in all cases conserva- 
tive, so that this survey has become recognized as the 
most authoritative presentation of probable building 
activity.” 

A significant feature of the survey is a comparison 
of demands for different types of buildings during 
1925 and 1926 of which shows that there is an increase 
in the demands for hospital buildings. 

Divisions of Country 

The Forum survey divides the United States into 
the following six geographical divisions : 

Northeastern states, including Maine, New Hamp- 
shire, Vermont, Massachusetts, Rhode Island, Con- 
necticut. 

North Atlantic states, including New York, New 
Jersey, Pennsylvania, Delaware, Maryland, District of 
Columbia. . W eC 


a! 





Southeastern states, including Virginia, North Caro- 
lina, South Carolina, Georgia, Florida. 

Southwestern states, including Kentucky, West Vir- 
ginia, Tennessee, Alabama, Mississippi, Louisiana, 
Texas, Oklahoma, Arkansas. 

Middle states, including Ohio, Indiana, Illinois, Mich- 
igan, Wisconsin, Minnesota, lowa, Missouri, North 
Dakota, South Dakota, Nebraska, Kansas. 

Western states, including Montana, Wyoming, Colo- 
rado, New Mexico, Arizona, Utah, Nevada, Idaho, 
Washington, Oregon, California. 

The following are the amounts involved in hospital 
construction definitely planned for 1926 in these dis- 
tricts: 

Northeastern states, $35,700,000. 

North Atlantic states, $112,662,500. 

Southeastern states, $8,925,000. 

Southwestern states, $16,045,000. 

Middle states, $87,410,000. 

Western states, $49,150,000. 

U. S. A., $309,892,500. 





Dietetics in U. S. Veterans’ Bureau 


All dietitians in the Bureau’s service are college or technical 
school graduates, meeting certain civil service requirements, 
says the 1925 U. S. Veterans’ Bureau report. Some, however, 
are best fitted for administrative work and others have had 
specialized training for dietotherapy work. Therefore, great 
care is exercised to place them in such positions that the hos- 
pitals will derive the full benefit of each person’s special 
qualifications. This high standard has been maintained in the 
staffing of several new hospitals which have been opened dur- 
ing the past fiscal year. In addition to the care used in placing 
personnel, the commendable co-operation between the medical 
staff and the dietetic service has enabled the dietitians to 
be of greater value to the hospitals. 

Dietaries submitted from the various hospitals are reviewed 
in the central office and pertinent suggestions are made to the 
stations whenever necessary. Every attention is given to 
special diets wherever prescribed by the ward surgeons, which 
is an important feature of the dietitians’ work in the general 
hospitals where there are many diabetic cases, and in the 
tuberculosis hospitals where there are many cases of malnu- 
trition. 

Economy is not stressed at the expense of the quality of the 
food furnished, but is effected by careful quantity buying and 
by reduction of waste. Equipment has been purchased from 
time to time, which has added greatly to the efficiency of the 
departments. 
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‘“‘Human Interest” Pictures in Hospital Publicity 






































(Mercy Hospital, Hamilton, O.) 


“Santa’s Just Down the Hall; He’ll Be Here Soon!” (Wesley Memorial Hospital, Chicago) 
“Lemme Wind It Up!” 


The two illustrations at the top were reproduced from recent bulletins of the hospitals indicated, with the 
lines shown appearing above the pictures. 

Below is a madonna photograph which set off the first page of the Christmas issue of Wesley Memorial 
Hospital “News,” and at the left is a picture that was featured in an annual report of Allegheny General Hospital, 
Pittsburgh. An explanation of how the child was seriously burned by a comb which ignited from a stove and 
how the hospital is gradually restoring her arms and limbs to usefulness was published beneath this picture. 


HosprtaL MANAGEMENT will be glad to receive photographs such as these that have appeared in various 
types of hospital publicity. 





(Allegheny General Hospital, Pittsburgh) 
(Wesley Memorial Hospital, Chicago) 


. 
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At the right is a scene 
showing the library ac- 
tivities of the Hackley 
Hospital, Muskegon, 
Michigan, some facts 
about which are given 
on page 60. If your hos- 
pital has not instituted 
library service for its 
patients this would be 
a very good activity to 
consider during 1926. 
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SEASOWS GREETINGS 


I take pleasure in extending to all my 
co-workers in the hospital held sincere 
wishes for a very Happy Christmas 

and for their Success, Happiness and 
Gontentment throughout the New Year 


00 prchonegph uo 


At the left is a card telling 
of the good wishes of Presi- 
dent A. C. Bachmeyer of the 
American Hospital Associa- 
tion for ‘‘success, happiness 
and contentment’’ through- 
out 1926. 





President 


























At the right is the 
Children’s Hospital 
group of the Trenton 
Municipal Colony. De- 
tailed information con- 
cerning the other build- 
ings of the Colony and 
its organization and ad- 
ministration written by 
Mayor Donnelly of Tren- 
ton are to be found be- 
ginning on page 46. 
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More Equitable Law Is Asked 


Hospital Administrators Tell of Accomplishments of 1925 
and Proposed Developments During the Coming Year 


More active interest in hospital legislation, and in 
publicity and community relations, were suggested by 
several hospital administrators whom HospitaL MAn- 
AGEMENT asked to outline suggestions for general con- 
sideration of the field during 1926. 

In reviewing developments during 1925 other ad- 
ministrators called attention to increased facilities and 
more varied service, while one superintendent empha- 
sized the necessity of raising rates because of increased 
cost of operations. 

Accomplishments and hopes of the American Hos- 
pital Association and allied associations and in some 
special fields are to be found in articles on the follow- 
ing pages, also on page 50. 

“Laws Need Attention” 

H. A. Grimm, superintendent, Finley Hospital, Du- 
buque, Ia., says: 

“T suggest that you champion the cause of better, 
more reasonable and more uniform compensation laws. 

“HospitaL MANAGEMENT is such a readable publica- 
tion that I believe you could work up quite an interest 
in the matter through its pages. 

“IT am convinced that the Iowa compensation law 
is unfair in so far as payment of hospital care is pro- 
vided. Other states have the same situation. By in- 
teresting the entire hospital field we might see some 
improvement in legislation along this line.” 

Mr. Grimm in commenting on the suggestion that 
more attention should be paid to the proper determina- 
tion of hospitai costs enclosed a statement showing 
how food department costs have increased over a period 
of three years, in spite of constant efforts to guard 
against waste as evidenced by a material decrease in 
the amount of edible waste per patient per day. This 
amounted to 5.93 ounces in 1923 and was reduced by 
1 ounce per patient per day in 1925 according to Mr. 
Grimm’s figures which were based on a cost study 
prepared by Miss Marie Killen, dietitian. 


How Food Has Risen 
The total figures supplied by Miss Killen follow : 


1925. 1924. 1923. 

Cost of food served......... $28,390.01 $27,399.71 $25,782.82 
Meals “SET VCE. xs ccccs ce sccue 133,278 136,601 135,815 
Average cost prepared food 

DETPRISES SFO ch cee sass 3s $0.2115 $0.2010 $0.1924 
Av. cost raw food per meal.. $0.1342 $0.1279 $0.1243 - 
Av. cost per capita diem 

(S060): cc eka Rasa ssn $0.6345 $0.6030 $0.5772 
Av. amount garbage per day 

(nine): Fos cea dias cks we 72.35 74.92 69.94 
Edible waste per patient per 

Gay Ages) ss Ask ook cs 4.9 5.36 5.93 


Boris Fingerhood, superintendent, United Israel- 
Zion Hospital, Brooklyn, stressed the importance of 
winning interest and support of the public as one of 
the most important activities of the hospital field for 
the immediate future. In commenting on this subject 
he called attention to the success the United Israel- 
Zion Hospital has had in organizing a health forum 
where popular lectures for public health service are 
given. 

Mr. Fingerhood comments on outstanding features 
of 1925 and on prospects for 1926 as follows: 

“The value of winning the interest and support of 
the public for the hospital of each particular commu- 
nity cannot be overestimated. Not only is it necessary 





for hospitals to serve their communities in the usual 
manner that a hospital serves, but wherever it is pos- 
sible, the hospital should act as a health center, converg- 
ing all health activities into the hospital as a health 
unit. 

“In our particular case, we have organized a Health 
Forum, under the auspices of our institution, where 
lectures are given on health topics, as indicated on tlie 
enclosed announcement, periodically every two weeks 
in a public school. The lecturers are men, eminent in 
their fields, who speak in an elementary and popular 
manner. We have found that the number of people 
coming to these lectures is constantly increasing and 
that, while we have had musical programs at these 
Forums, the admission to which is, of course, free, the 
people are actually anxious to hear a word about health 
and prevention of disease. 

Bulletin of Great Value 

“All these activities can be of benefit only when the 
community is properly apprised of them and for that 
purpose I have no hesitation in saying that the period- 
ical publication of bulletins is of great advantage to all 
concerned. 

“As to the question of the study of the costs of dif- 
ferent services in various hospitals, these can be made 
with great benefit and can become of great value to all 
hospitals. As a preliminary step for such study, how- 
ever, it seems to me that a uniform method of account- 
ing is a most essential element. This prerequisite to 
such a study is very important, otherwise the value of 
these studies is quite doubtful. 

“Our program for 1926 consists of the addition of 
a wing to our ‘H’ shaped building which will increase 
our capacity from the present 210 to 275 beds. We 
also expect to complete our training school building 
which will have facilities for 120 student nurses with 
fine provisions for their recreation, such as a roof 
garden, a gymnasium, a swimming pool, auditorium, 
etc. 

“By keeping in such close contact with the hospitals 
of the country as the HospiraL MANAGEMENT is do- 
ing, it is rendering a most invaluable service to the 
institutions as well as to the individual readers.” 

The health forum referred to by Mr. Fingerhood is 
held every two weeks, the first meeting having been 
held November 5. Some of the subjects presented in- 
clude: “The Health of Your Family”; “Diabetes—A 
Public Health Problem’; “The Results of Food 
Abuse”; “The Care of Your Children” ; “Is Heart Dis- 
ease Preventable?” “Tuberculosis and Its Control’; 
“What Your Blood Pressure Means”; “The Hopeful 
Side of Cancer”; “Summer Vacation Precautions,” and 
“What Your Hospital Means to Your Community.” 

Hurley Hospital Expands 

The enlargement of the children’s department and 
the establishment of a women’s department marked the 
beginning of 1926 at Hurley Hospital, Flint, Mich., 
where Miss Anna M. Schill, who has been superintend- 
ent for 15 years, has tendered her resignation, effec- 
tive February 1. These departments are housed in the 
north wing of the hospital building which formerly was 
used for nurses. The wing has been remodeled and 
the second floor will accommodate 25 children in ad- 
dition to a splendid playroom, sun porch and utility 
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and service rooms. Eight of the rooms are semi-pri- 
vate, but may be converted into private rooms by re- 
moving one bed. 

On the first floor of the wing is the women’s med- 
ical department with provisions for 23 beds in wards 
and private rooms. This is a new department. 

The utilization of the wing now brings the capacity 
of the hospital up to 175. When Miss Schill came to 
the hospital 15 years ago the hospital had 35 beds. 

E. E. Sanders, superintendent, Ravenswood Hospital, 
Chicago, in discussing his plans for 1926 says: 

“We are enclosing rear porches on three floors and 
our building, making them into five bed wards and 
thus increasing our capacity to 15 beds. 

“We expect to install a physiotherapy department 
within a short time. 

‘We recently purchased two large residences in the 
same block as the hospital, which have been put into 
use as additional quarters for nurses. This step is part 
of our program for a new nurses’ home and for neces- 
sary expansion of the hospital. 

“We study our hospital department costs every 
month. Hospital expenses are much higher than four 
or five years ago. Those hospitals which have not ad- 
justed their charges within that period should certinly 
do so unless they are content to call upon the public to 
make up the deficit.” 

Miss Ellen R. Bowedy, superintendent, Fullerton 
Hospital, Fullerton, Cal., a twenty bed institution, re- 
ports that on account of increased cost of rendering 
hospital service this institution will raise its room 
charges $1 a day. . 

“I am interested to see if anyone has ever consid- 
ered a plan whereby a hospital may be protected from 
the patient who enters knowing he cannot or will not 
pay the bill,” she writes. “It is difficult in a small 
town to insist on each week in advance, yet there is a 
law against beating a hotel bill.” 

Miss Jessie F. Christie, superintendent, Chicago 
Lying-In Hospital, Chicago, reports as an important 
step during 1925 the employment of a qualified woman 
to act as hostess. Commenting on this she says: 

“We have engaged the services of an educated 
woman to act as ‘hostess’ in our lobby. She is to admit 
= patients and receive all visitors during her hours of 
uty. 
it would be wise to engage another just like her so that 
patients could be properly greeted for 14 or 16 hours, 
instead of eight.” 


The Hospital ‘Calender 


A. M. A. Council on Medical Education and 
Hospitals, Chicago, February 15-18, 1926. 

Hospital Association of Pennsylvania, Pittsburgh, 
April 13-15. 

Hospital Association of Illinois, Chicago, May, 1926. 

Northwest Hospital Association, Portland, Ore., 
May, 1926. 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 
_ Michigan Hospital Association, Summer Meet- 
ing, Muskegon, June, 1926. 

Alabama Hospital Association, Mobile, 1926. 

American Medical Association, Dallas, Tex., 1926. 

Mississippi Valley Conference on Tuberculosis, Chi- 
cago, June, 1926. : 
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A. H. A. Hospital Service Center 


That Is Goal Pictured by Executive 
Secretary After New Home Is Occupied 


By William H. Walsh, M. D., Executive Secretary, 
American Hospital Association. 


As the Philadelphia convention in 1916 marked the 
beginning of a new era in the history of the American 
Hospital Association, so it may be said that at Louis- 
ville certain steps were taken and policies adopted that 
marked the year 1925 as one of transcendent impor- 
tance in the affairs of the hospital world. 

In approving of the purchase of a home for the 
Association the members have taken the first step in 
establishing a national center for hospital activities. 
We hope and expect to house in our new building other 
organizations interested in affairs concerning, and 
allied to, hospital interests. 

A large room, ideally located, with adequate daylight 
and wall space for stacks, is to be set aside for library 
purposes, wherein will be available to all material upon 
every phase of hospital work. Thus, under one roof, a 
visitor interested in hospital development will be en- 
abled to study the material relating to any subject de- 
sired, gathered from all available sources, while being 
offered the opportunity of personally consulting with 
the technical experts and specialists constituting the 
staffs of various allied organizations. 

Personnel Bureau 

In the new building will also be located the bureau 
for hospital personnel. The bureau is conducted as a 
separate activity of the association under the direction 
of the executive secretary, whose advice and counsel in 
the selection of candidates and in placing qualified hos- 
pital workers in suitable positions is available to all 
applicants. 

For a long time the trustees as well as many other 
leaders in the association have recognized that com- 
mittees have been much hampered by the lack of tech- 
nical assistance in the conduct of their researches. The 
time has come when the association must furnish these 
committees that technical assistance without which 
valuable time is wasted. We will always seek the coun- 
sel and directive force of our committees, but when they 
are able to lean more upon the machinery of the asso- 
ciation and devote their time to formulating plans and 
outlining principles, their true potentialities will be 
realized. 

Bureau of Research 

It is hoped that shortly after we secure adequate 
working quarters there will be established a research 
bureau under a director qualified to act as the secretary 
of all technical committees and to carry out many lines 
of research. 

The following are some of the functions within the 
scope of the research bureau: 

To establish liaison with all technical committees. 

To carry on research along lines indicated by our 
committees and trustees. 

To conduct independent investigations of various 
phases of hospital activities for the consideration and 
study of committees yet to be appointed. 

To conduct such hospital surveys as may be re- 
quested, with the object of aiding those institutions to 
meet modern requirements and to indicate the direction 
of future development. 

To conduct community studies of hospital service to 
the end that this branch of public welfare may be co- 
ordinated with all others and that such communities 
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may have some assurance that their hospitalization pro- 
gram conforms to generally accepted standards and 
accepted economic principles. 

To maintain continuous contact with all other tech- 
nical bodies working along lines touching hospital 
activities so that there shall be no unnecessary duplica- 
tion of effort. 

Legislative Reference Bureau 

By vote of the association, after endorsement by the 
resolutions committee, the recommendation of the legis- 
lative committee that a legislative reference bureau be 
established was adopted. The next step, which will be 
taken as soon as possible after occupancy of the new 
building, will be the appointment of a director versed 
in legal affairs in relation to hospitals. 

It would seem to be an obligation of the American 
Hospital Association to come to the aid of its member- 
ship when inimical legislation threatens. 

Hospitals today are assaulted in desperate efforts to 
gain public support for half-baked theories by the use 
of the cloak of respectability which they consider 
achievable by hospital affiliation. Misguided adherents 
of anti-vivisection, anti-vaccination, and pseudo-scien- 
tists are exerting political strength to prevent even the 
establishment of needed hospitals. Some physicians 
who resent the application of necessary rules and regu- 
lations which affect their incomes are resorting to legal 
action to overrule the governing bodies of such 
institutions. These and many other reasons impelled 
the association to adopt the recommendation that a 
legislative reference bureau be established. 





Recent Progress in Hospital Dietetics 


Four Factors Suggested as Principal Reasons 
forAdvances Made in Food Service 


By Mary DeGarmo Bryan, Teachers’ College, Columbia 
University, New York 

[Eprtor’s Notr.-—From a paper read before 1925 convention 
Hospital Association of Pennsylvania, Philadelphia.] 

Not many years ago a new woman entered the great 
field of the many-sided profession of medicine. And 
she came in by way of the kitchen. She was not highly 
trained in science because knowledge in such subjects 
as the chemistry of foods and the chemistry of physiol- 
ogy as well as the accurate knowledge of dietary pro- 
cedure in disease was comparatively undeveloped. But 
she was a good cook! She could prepare tempting deli- 
cacies for patients who could not partake of the regular 
fare, and she could cooperate intelligently with the 
physician in the preparation of such special diets as he 
then used. These things she did in a tiny diet kitchen, 
under considerable difficulty. She had a nondescript 
position, with uncertain responsibilities and vague lines 
of authority. So began dietary service, as such, in 
most hospitals. 

It is a far cry from this small beginning to the com- 
plex and excellent dietary service offered in many hos- 
pitals today. It is seven leagues from the tiny diet 
kitchen to an appointment on the medical faculty, or a 
responsible executive position as head of the dietary 
department. But the dietitian has taken this step and 
the dietary service has developed with such amazing 
rapidity these last ten years as to excite wonder in any 
age but ours, already surfeited with similar achieve- 
ments. 


Scientific Knowledge Grows 
This development has come about in four ways. First, 
the importance of diet in the rapidly increasing body 
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of scientific knowledge relating to the prevention and 
treatment of metabolic diseases, gastro-intestinal condi- 
tions, obesity, various manifestations of malnutrition, 
etc., has made it advisable that hospitals furnish the 
medical staff with facilities for the proper care of all 
patients requiring corrective diets. This involves a 
specialist in nutrition, capable of consulting with the 
physician as well as calculating and preparing adequate, 
suitable diets. This dietitian also makes rounds with 
the doctors, talks with the patients, getting their likes 
and dislikes in food, watches the laboratory findings 
and keeps the food charts, and instructs the patients 
about their diet. No patient on special diet should leave 
the hospital without thorough knowledge of his diet. 
Special diet service is most successful when the kitchen 
equipment is good and when the dietary staff—includ- 
ing student dietitians and student nurses on duty in the 
diet kitchen—is sufficient to permit of careful, accurate 
work. As is to be expected, this is relatively the most 
expensive division of the department. 

Second, standards in nursing education are continu- 
ally improving. Instead of an unsatisfactory smatter- 
ing of training in foods and dietetics, the trained nurse 
today needs a good, working knowledge of foods, their 
preparation, and their uses in feeding normal persons 
as well as the sick. In hospitals, other institutions, on 
private duty, and in public health work of all sorts, the 
feeding of her patients is an increasingly important 
part of their nursing care. Training schools of good 
standing are therefore insisting upon better teaching. 
This means that the dietitian must know her work and 
know how to teach it; that the time allotted to her in 
a class room, cookery laboratory, and practice in diet 
kitchen and milk room must be adequate to give the in- 
struction the training school expects and the student 
nurses should have; that the place in the curriculum 
permit of the most effective instruction. Nursing edu- 
cators are cooperating in all of these ways. The stand- 
ard curriculum, now being revised by the League of 
Nursing Education, is increasing the number of hours 
alloted to dietetics. It recommends that the courses in 
chemistry and physiology precede the courses in die- 
tetics. The laboratory work is made up in the main of 
whole meals, simple, and suitable to various conditions. 
Lectures in diet in disease come during the Junior Year. 
Laboratory work in diet in disease is outlined as well 
as advising practice work in the diet kitchen, because 
only in large general hospitals do diet kitchens offer 
at all times all the disease conditions with which the 
nurse must be familiar. However, just as demonstra- 
tions and lectures in practical nursing are followed by 
years of actual experience on the wards, so the newest 


‘development in dietetics for nurses follows the theoret- 


ical and laboratory training by study of the application 
of these on the wards at the bedside of the patient. 
The student nurse studies the feeding as part of the 
nursing care. In two institutions dietitians have re- 
cently been appointed whose sole duties are the teaching 
of pupil nurses and pupil dietitians on the wards, and 
the cooperation from this point of vantage with the 
dietitian in the main kitchen for the improvement of all 
hospital diets. 
Progressive in Management 

The third, and probably the most important factor in 
the development of the dietary service has been the 
business management of the department directly re- 
sponsible to the hospital administrator. The hospital 
superintendent has placed the executive responsibilities 
of the head of a service on the administrative dietitian. 
Cost accounting systems in hospitals have not always 
been adaptable to the calculation of costs of specific 
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departments. That is changing, and in most hospitals 
the dietitian works always with the exact knowledge of 
the daily or sometimes weekly cost of food, varying her 
menus so as to approximate a reasonable per capita cost 
for food. She formulates a department budget on the 
basis of previous expenditures and demands of the im- 
mediate future, and operates within it. It includes 


food, labor and salaries; equipment, new, replacement, 


and depreciation; other supplies, and overhead. She 
makes such adjustments as seem necessary to run her 
department most efficiently. For instance, a dietitian 
recently showed me her expenditures for one six- 
months period in which, by raising her labor cost $3,000 
and purchasing new food carts at the cost of $2,000, 
she had saved $18,000 in raw food over the previous 
six-months period. The quality of the food purchased 
was the same. She had saved $13,000 by employing 
a higher grade of labor, thus improving the preparation 
and service of food and saving the usual excessive 
waste of the hospital food department. With the aid 
of a simple, permanent inventory system, the dietitian 
knows the food available, and either by requisition ac- 
cording to specification or by direct purchase she is 
responsible for the food which is used by the hospital. 
She is a personnel manager of no small degree. She 
hires her employes, directs them, standardizes their 
duties, supervises them, arranges wages and hours— 
and all this with a class of labor usually poorer than 
that employed in hotel and restaurant kitchens. With 
this force, she orders, prepares and serves as attrac- 
tively as possible the food for all patients, staff, nurses, 
and employes for the least amount of money which will 
still permit her to maintain good standards of nutrition. 
Her department requires expensive equipment to func- 
tion satisfactorily, and—strange as it seems—econoin- 
ically. The cost of raw food alone is probably the larg- 
est single item in the hospital budget. Altogether, the 
dietary service is an important unit of the business or- 
ganization of the hospital, and the realization of this 
fact has added to the dignity and efficiency of the serv- 
icc. It has also induced capable, well trained women 
to enter the profession. 

The fourth factor in the development of this service 
is the improvement in college training and in the train- 
ing of student dietitians in the hospitals. The hospitals 
have developed the need for women equipped to meet 
all the demands of this complicated service, and the col- 
leges endeavor to train them to serve. They cannot 
produce one woman who is an administrator, a highly 
trained scientist, and an expert teacher, but they can 
equip various women to do well the thing they are best 
fitted to do, and a combination to secure these qualities 
makes for a strong dietary service. 


More Interest in Ward Diets 


There are two phases of the dietary service which 
now seem to be to the fore. One of these is the grow- 
ing interest in the regular ward diet. Some years ago 
a hospital superintendent said to me, “The special diet 
work is research, but the feeding of the ward patients 
is a business proposition.” It is, but not in just the 
sense he meant at that time. The feeding of an ade- 
quate, well balanced, palatable diet to all patients may 
raise the food cost somewhat. That is to be expected 
since recent figures show that what we now know to 
be an adequate diet as far as vitamines, minerals, pro- 
tein and total calories are concerned, costs from 25 per 
cent to 30 per cent more than the sort of food which 
was considered sufficient and generally served several 
years ago. But good food is economical. It makes the 
reputation and the atmosphere of the hospital. It is a 
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vital control of the condition of the patients, medical 
and surgical. It is good business and good medicine. 
Proper food, so prepared and served that the patient 
will eat it, hastens his convalescence. He will be fewer 
days in the hospital. In the present crowded condition 
of hospitals this is one of the most obvious and rea- 
sonable ways to increase the number of available beds 
in hospitals and convalescent institutions. 

The other emphasis of the dietary service is educa- 
tion and links with the first in that the best way to teach 
people the valuable relation of food to health is by 
illustration. You may employ a dietitian to teach the 
diabetic patients about their food, and she does this 
largely by illustration. The diabetics are a small group 
compared to the total number of patients. In New 
York City, I believe there were approximately 350,000 
patients treated in hospitals last year. What do you 
think it would mean to the health of that community if 
those 350,000 people knew simple, necessary, whole- 
some food which would help to maintain them in good 
health and prevent future returns to the hospitals! 
Many hospital diets are still deficient in vitamines and 
minerals, mainly caicium and iron—due to the limitation 
in milk, fresh fruits and vegetables. They are fre- 
quently deficient“in protein because of limitations of 
milk and eggs and because the meat purchased is so 
poor as to be largely wasted. If you would teach all 
the patients and all the nurses, staff and employes, 
right standards of good nutrition, the lessons will have 
to come through the eye—and the mouth—primarily. 
In the diabetic, obesity, malnutrition, and gastro-in- 
testinal clinics, diet lists are supplemented by regular 
classes for the clinic patients or the members of the 
family responsible for the food. The dietary service 
offers varied types of instruction to the patients and 
their families, student nurses, student dietitians, and, 
in the university hospitals, to the medical students and 
interns. This work of education is a valuable con- 
tribution by the dietary service to the positive health 
of the community. It is significant of the great place 
the hospital is to take as the center of health of each 
locality, the refuge for the cure of human ills, but as 
well, the source of sound information as to their pre- 
vention. 

Probably not all of the conditions I have outlined 
exist in any one institution. I have rather tried to 
make a “glorified whole” out of the best features of 
many. For what is good and possible in one place may 
be worth trying in another. But at any rate, surely, 
and fairly rapidly, the hospital administrator, with the 
support and cooperation of the staff and nursing force, 
is using his dietary department as fully as individual 
circumstances permit for the best possible care of all 
of his patients. The kitchen, even the basement kitchen, 
has been acknowledged in high places, and the dietitian 
has been called into the councils of the mighty. 





Northwest Hospitals Meet 


At the meeting of the Northwest Hospital Association in 
Seattle, Wash., in November, attendance ranged as high as 
150 at some of the sessions and the meeting was most enjoy- 
able. Dr. M. T. MacEachern was among the speakers and 
conducted a round table, this being his last hospital meeting 
before sailing for Australia and New Zealand a few days 
later. C. J. Cummings, superintendent, Tacoma General 
Hospital, president of the association, and other officers are 
making plans for a rousing meeting in May. 
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Hospital Ideal for Health Teaching 


Success of The Children’s Hospital of Philadelphia in Preven- 


tive} Work Indicates Possibilities Facing Many Institutions 


By Howard Childs Carpenter, M. D., Director, Department for the Prevention of Disease, The 
Children’s Hospital, Philadelphia, Pa. 


The most important development in the last ten years 
in public health work has been the establishment of 
health centers in hundreds of communities in this coun- 
try. These community centers have as their primary 
function the teaching of health. This is just as true 
when the center consists of one room, a pair of scales 
and a tape measure with a single nurse as its entire 
equipment as it is if a most elaborate community center 
is housed in a specially erected building with a large 
endowment. 

It seems unbelievable, notwithstanding the great in- 
terest shown throughout the United States in the health 
center movement, that hospitals have so utterly failed 


to realize that their institution is the ideal place for 


carrying on health teaching; and further that there is 
no other organization with an equipment which so fully 
answers the purpose as does that of a hospital. This 
is particularly true of a hospital for children, because 
practically all the diseases of infancy and childhood are 
preventable. , 
Eleven Years Old 

Eleven years ago The Children’s Hospital of Phila- 
delphia assumed this responsibility by developing its 
social service department into a Department for the 
Prevention of Disease. It has never come to my 
knowledge that any other hospital has established an 
entire department devoted to health education and pre- 
ventive medicine. It is true that for many years pro- 
phylactic clinics have been operated in children’s hos- 
pitals, but this is merely one phase of the work in a 





From a paper read before Children’s Hospital Association. 


Indianapolis, Ind., October 24, 1925. 





well-rounded health program for a real department for 
the prevention of disease. 

Almost every efficient children’s hospital now has a 
social service department and all hospital social workers 
believe in preventive medicine. Medico-social treat- 
ment is needed for almost all patients during conva- 
lescence ; but social workers feel the limitation of their 
work because they are usually unable to obtain adequate 
follow-up medical attention for patients discharged 
convalescent from the hospital wards and dispensaries. 
It is desirable that social service departments should be 
developed into departments for the prevention of dis- 
ease, because it will give social workers a very concrete 
object for their work. It is also true and most im- 
portant to remember that a department for the preven- 
tion of disease socializes the spirit of a hospital. 

How to Start 

How can such work best be started in a children’s 
hospital? It may easily be accomplished by placing at 
the head of the social service department a pediatrist, 
one interested and trained in the scientific prevention of 
disease and in medical sociology. The director of the 
department should be a physician, because the work 
requires a broad knowledge of preventive medicine and 
not a small degree of diagnostic ability to recognize 
obscure signs of disease and slight variations from nor- 
mal health. This is essential if proper health informa- 
tion is to be given to meet the requirements of each 
individual patient, and furthermore, good social work 
depends on skillful medical supervision. 

. One of the great advantages of having a department 
for the prevention of disease in a hospital is its value in 
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interpreting to the public the science of preventive 
medicine. In fact, we believe that a hospital having a 
department for the prevention of disease is the most 
effective agent we have for the teaching of health. 

It is also interesting from a psychological point of 
view to observe the remarkable effect which the estab- 
lishment of a department for the prevention of disease 
has on the community’s feeling toward the hospital. 
This applies particularly to a children’s hospital, as in 
the hospital of which 1 have knowledge the great fear 
formerly exhibited by children when informed that they 
must go to the hospital for treatment has largely disap- 
peared and they now think of it as a pleasant place, 
where they receive enjoyable instruction with the ob- 
ject of acquiring health and strength. 


Children Like Hospital : 

In other words, the general impression which the 
laity has that a hospital is a place to be avoided if 
humanly possible will be changed if hospitals establish 
departments for the prevention of disease. If one 
could see the children crowding into such a department 
on the days of their various clubs, one would think 
that they were attending a party or something else 
equally enjoyable. That, I believe, is the ideal position 
which every hospital should strive to attain in the 
minds of the residents of the community. 

Health education is the big job of a department for 
the prevention of disease. In such a department health 
education is accomplished by social service work; by 
follow-up nursing of ward and dispensary patients ; by 
the department’s medical staff and by the health teacher. 
Health teaching, which is thus carried on in many 
ways, may be divided chiefly among three groups: 
l‘irst, individual examination and advice given by the 
clinic physicians and social workers; second, group in- 
struction by the health teacher ; and third, home visita- 
tion by the department’s field workers. 

For instance, we look upon the entire field staff 
primarily as teachers of health. It is true the field 
workers will give bedside care to a sick child when 
necessary, but their chief aim is to educate the mother 
so that she may be able to care properly for her child. 
The field worker establishes herself in the mother’s 
confidence, and then attempts to solve, through educa- 
tion, the problems presented in each individual home. 
Naturally, her chief interest will be in the health of 
the child, but this can only be accomplished by dealing 
with the family as a whole. 

The knowledge of the elementary principles of hy- 
giene, sanitation and dietetics is lacking in the majority 
of the mothers, and the field worker’s visit to the home 
is a very effective way to teach health. 

In every children’s hospital there should be a health 
teacher. She is one of the greatest assets of a depart- 
ment for the prevention of disease. The health teacher 
should have special training for this work. She must 
know how to impart information to others, and she 
should have knowledge of the subjects of personal and 
general hygiene, of home economics and of physical 
education. 

The health teacher should instruct special groups, 
such as pupil nurses on the methods of health teaching, 
and parents’ conferences, and also give food demon- 
strations to adults and children. The parents’ confer- 
ences are so conducted that the mothers receive a prac- 
tical course in infant and child care and in personal hy- 
giene. Special attention is paid to the subject of home 
economics and the wise expenditure of the family in- 
come. Mothers are taught the prevention of the dis- 
eases that are caused by improper ventilation, the pre- 
vention of diseases that are transmitted by droplet 
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infection and by hand-to-mouth infection, and the pre- 
vention of dietary deficiencies. That these mothers are 
cooperative and take much interest in the conferences 
has been shown by the questions asked, by the active 
part taken in the discussions, and by their eagerness in 
describing their own methods of thrift and of feeding 
their families based on the results of the information 
received at the conferences. It is also interesting to 
note that some of the mothers have been induced to 
come to the conferences through the efforts of their 
children, who are members of some one of our health 
clubs. 
Work of Health Teacher 

The health teacher makes visits tu the homes of the 
children, but most of her work is done at the hospital, 
where she teaches groups of various ages the subjects 
of health and the prevention of diseases in a manner 
they can understand. She organizes classes for pre- 
school children, school children, adolescents and adults. 
She is supplied with a proper equipment with which to 
carry on actual demonstrations, such as an assembly 
room, with slide-projection apparatus, a piano, a vic- 
trola, a diet kitchen, music books, drawing and poster- 
making material, a blackboard, health library, gym- 
nasium and puppet theatre. 

Health education of children strives to establish in 
the child’s mind the ideals of health and an appreciation 
of the value of sunshine, fresh air, rest, exercise and 
proper diet. The health teacher’s aim is the creation 
of health habits which will produce lasting results. She 
endeavors to have the children, themselves, take active 
part in the program of health education, for through 
self-expression their greatest interest is aroused. 


The Health Clubs 

In the Department for the Prevention of Disease 
of The Children’s Hospital of Philadelphia the health 
clubs are very interesting, as they are conducted largely 
by the children themselves, but always in the presence 
of the health teacher. There are junior clubs for boys 
under ten and senior clubs for boys over ten. The same 
is true with the girls. All the clubs, except two for 
very young children, elect their own officers and have 
their own club colors. The clubs vary in size; at the 
present time the smallest has a membership of 15 and 
the largest of 80. They hold regular weekly meetings. 
The little Mary Gay suitcase theatre is demonstrated 
at the club meetings by the children themselves. At 
each club meeting some health topic is discussed. Pos- 
sibly a health story is read, or a puppet theatre health 
play given, or slides on various health topics are shown 
by means of the attractoscope or the delinescope. 
Health songs are sung and physical exercises given. 

Must Keep Them Interested 

The club children make posters with health slogans 
and illustrate in colors various good health and diet 
rules. The clubs have different names, such as the 
Girls’ Welfare Club and the Sunshine Club, the latter 
name chosen because the members strive to radiate 
health and happiness. The older girls, who have been 
instructed, are permitted to conduct Little Mother 
classes, made up of the much younger children. Mem- 
bers of the Boy Sanitary League, in addition to their 
health lessons, take hikes on Saturdays. There is 
almost always one of the clubs rehearsing or produc- 
ing a health play. Sixty-three new members were ad- 
mitted in a recent month to the clubs, and the total 
attendance of children to the clubs and special classes 
for the same month was 1,136. 

The health teacher has had very little difficulty in 
getting the children interested in health, but it is a 
somewhat more difficult problem to keep them inter- 
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ested. This requires a very resourceful teacher, who 
knows the new methods of teaching health and has an 
equipmert which makes it possible for her to present 
the simple rules of health to children in different and 
attractive ways. 

The promotion of good posture is one of the subjects 
which is particularly stressed and all the children com- 
ing to the various clinincs in the department are re- 
ferred to posture classes. Here they are given 
exercises, games and dances to develop and promote 
proper posture. All health clubs for girls and boys 
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because the public enjoys coming to a hospital to hear 
professional people who speak with authority and yet 
in a manner they are able to comprehend. 

Another method for putting over health education 
is through the issuance by the hospital of articles for 
publication in the public press. 


Which Is Best Name? 


There may be much doubt as to the desirability of 
calling such an organization a department for the pre- 
vention of disease. I would, myself, prefer some 
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A Scene at a Christmas Party, Department for the Prevention of Disease 


take active part in the postural work, and through the 
group instruction they receive the greatest benefit in 
the prevention of improper body mechanics. 

The children have a magazine which is issued for 
them exclusively, called “The Health Help.” This 
little magazine published in the department contains 
illustrated health verses, news of the various clubs and 
lists of the clinincs in the department. The prize win- 
ners of the best health essays are announced in this 
magazine. It is published monthly, and each issue is 
looked forward to with a great deal of pleasure by the 
children. 

Agencies Should Cooperate 

{n order that health education work may be most 
effectively conducted in localities where the number of 
social agencies is large, some means should be taken to 
bring the agencies together, either by regular monthly 
conferences or through an open forum held at regular 
intervals, so that subjects of mutual interest can be 
discussed and a close relationship established. This 
will avoid misunderstanding among agencies resulting 
from lack of contact. 

In the Department for the Prevention of Disease of 
The Children’s Hospital of Philadelphia, a meeting is 
held each month, with an average attendance of over 
100 workers interested in different phases of child 
hygiene, such as public health nurses, hospital social 
workers, physicians, day nursery workers, workers 
from children’s institutions and placing out agencies, 
public school teachers and juvenile court officials. 

Another method of educating the public on health 
is public meetings in the auditorium of the Depart- 
ment for the Prevention of Disease in the afternoons 
and in the evenings, which will be generously attended, 


other title, if a better one could be suggested, such, for 
instance, as The Child Health Department, The Public 
Health Department or The Health Education Depart- 
ment. ‘These titles, however, have definite objections. 
It seems that for the present, until the public is better 
informed, the title, “Department for the Prevention of 
Disease,” is the best, as it makes the objects of such 
a department clearer in the minds of the people whom 
it is most desirable to help. They will come much 
more eagerly to have disease prevented than they will 
if you ask them to come for the promotion of their 
health, because the promotion of health does not seem 
to be a sufficient incentive to induce the people to 
attend regularly, as most persons consider themselves 
and their children to be healthy. However, I want to 


‘have it very clearly understood that the object of such 


a department is not primarily to prevent disease, but 
really to promote health in body, mind and soul, and to 
do all that is possible to develop healthy, happy, normal 
children. 

In other words, we mean by a department for the 
prevention of disease, the broadest interpretation of 
that term. Prevention of disease is one of its most 
important activities, but the promotion of perfect 
physical and mental health for the children is the pri- 
mary object. 

If asked concretely what the purpose of a children’s 
hospital should be, I would say the promotion and 
establishment of a healthy, happy family life for every 
child in the community. 

May I suggest a motto for our modern children’s 
hospitals : 

-“Much for cure, more for prevention, most for 
health.” 
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Revised Staff Rules End Difficulties 


Beth Moses Hospital, Brooklyn, Reduces Problems 
and Misunderstandings Regarding Policy of Institution 


By J. J. Golub, M. D., Director, Beth Moses Hospital, Brooklyn, N. Y. 


Because of the many questions and problems arising 
in connection with hospital administration which call 
ior a definition of policy and the establishment of a 
clearly defined relationship between members ‘of the 
visiting staff and the hospital proper, rules and regula- 
tions governing the medical and surgical staff of Beti 
Moses Hospital were compiled, adopted and distributed 
aniong the members of the visiting staff. Following 
this, most of the problems and questions never recurred 
and when in isolated instances some difficulties did arise, 
they were readily solved by reference to the corre- 
sponding rule or regulation. 

The accompanying organization chart has given the 
men on the visiting staff, trustees and all employes, 
a more comprehensive understanding of the entire hos- 
pital organization and, in a measure, established in their 
minds the desired relationship and intended authority 
of each department. 

The present constituency of the Medical Board and 
its form of organization, as shown in Articles 1, 2, 3 
and 4, is considered desirable and is acceptable to all 
concerned including the Board of Trustees. Defining 
the function of the Conference Committee on Medical 
Matters, Section 2 of Article IV, has been of consid- 
erable help in matters of appointment and promotion 
in so far as it enunciates a definite procedure. The 
Committee on Clinical Conference functioning as out- 
lined in Section 10, Article IV, tended toward the 
marked improvement in the hospital records. Sim- 
ilarly, Article VII on admission, records, discharges, 
etc., briefly pointing to the required entries to be made 
on charts and records, also showed a tendency in mak- 
ing the hospital histories more complete. 

Particular attention is called to Section 1, Article 
V. The division of the departments and the table on 
hospital positions held and number of men in each 
service gives, at a glance, a picture of the actual place- 
ments of the visiting physicians and surgeons. It aids 
in the study of equitable assignments to services. Along 
with other important hospital factors, it acts as a guide 
by indicating the need for new appointments, transfers 
or other adjustments wherever they arise. 

The rules governing the operating room and rounds 
considerably simplified matters pertaining to these func- 
tions and enabled the prearrangement of a daily time 
schedule for interns and operating room nurses. 

In formulating these rules and regulations, a middle 
course was sought between a large compilation and 
one too meagre, avoiding the disadvantages of each. It 
was finally thought that when completed these rules in- 
cluded the essentials which not only governed, but also 
guided the members of the visiting staff in their duties 
and relationship to the hospital. It is gratifying to note 
that since their adoption the rules have proved suffi- 
ciently flexible to make them workable. 

In preparing this work much was gained from the 
generous assistance of the Hospital Library and Service 
Bureau in loaning material on this subject. Guidance 
and assistance in the reorganization of the departments 
and the designing of the Organization Chart was ob- 
tained from Dr. S. S. Goldwater’s Chart on the Or- 
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ganization of the Mount Sinai Hospital and many 
thanks are due to the kind aid given by Dr. E. M. 
Bluestone of Mount Sinai during the several confer- 
ences with him. 
The rules and regulations referred to follow: 
Article I 
THE MeEpicAL BoarD 


Section 1: The Medical Board as now constituted shall 
consist of seventeen voting members and one non-voting mem- 


ber. 

Voting Members—a. The Chiefs of all the Hospital De- 
UNETIIE GR oak iiss eos esos Mabie ua ckan be ve taba caleee 
b. Attending of the Medical Staff appointed by the 
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Non-Voting Member—c. One representative of the Asso- 
ciate Staff elected: by the Staff... ic .cccicc si vccecwiees 


Article II 
MEETINGS OF THE MepicaL Boarp 

Section 1: The Medical Board shall hold bi-monthly meet- 
ings, except during the months of June, July, August and Sep- 
tember. Such meetings shall be held the fourth Monday of 
the month. Nine (9) voting members of the Medical Board 
shall constitute a quorum. , 

Section 2: The order of business shall be: 

Reading of minutes of previous meeting. 
Reading of communications. 

Reports of standing committees. 

Reports of special committees. 
Unfinished business. 

New business. 

Section 3: Special meetings of the Medical Board may be 
called by the President of the Hospital, or by the Chairman 
of the Medical Board, or by the request of five voting mem- 
bers of the Medical Board to consider any question except 
amendment of these rules. These rules and regulations can be 
amended by a majority of the voting members at any meeting 
called for this purpose. Written notice of special meetings, 
stating the subject to be then considered, shall be sent not less 
than seven days in advance of date of meeting. 

Section 4: The annual meeting of the Medical Board shall 
be the January meeting. 

Section 5: The order of business at the annual meeting 
shall be: 

Reading of minutes of previous annual meeting. 
Reading of the annual report of the Chairman. 
Reading of communications. 

Reports of standing committees. 

Reports of special committees. 

Unfinished business. 

New business. 

Election of officers. 

Election of Executive Committee. 

Election of Conference Committee on Medical Matters. 


Article III 
OFFICERS OF THE MEDICAL Boarp 
Section 1: The officers of the Medical Board shall consist 
of a President, Vice-President and a Secretary. 
Section 2: The term of office shall be one year. 
Section 3: All elections shall be by secret ballot. 

Section 4: The duties of the officers shall be those usually 
pertaining to their respective offices. 
Article IV 
CoMMITTEES OF THE MepIcAL Boarp 

Section 1: The Executive Committee shall consist of five 
members elected by the Medical Board. It shall meet as often 
as the need arises for meetings, to discuss problems connected 
with the hospital and report to the Medical Board. 

Section 2: The Conference Committee on Medical Matters 
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shall consist of six members including the three officers of 
and three additional members elected by the Medical Board. 

This committee jointly with the Conference Committee of 
the Board of Directors shall constitute the Joint Conference 
Committee on Medical Matters of the Hospital. 

Its duties shall be to consider the names of all applicants 
together w ith the names of all persons whose terms are about 
to expire, and the names of all other persons submitted by 
the Board of Directors suitable for place on the Medical Staff 
of the Hospital. 

The Conference Committee on Medical Matters shall meet 
during the month of October prior to the November meeting 
of the Board of Directors, and as often thereafter if called 
by the President of the Board of Directors or President of 
the Medical Board to consider recommendations for Staff 
appointments. 

This committee shall report on or before November 1, mak- 
ing its recommendations for appointments for the ensuing year. 

In recommending new appointments preference shall be 
given to qualified members of the Out-Patient Department 
and qualified former interns of the hospital. 

In the event of a vacancy on the Visiting Staff, the Medical 
Board shall obtain a list of applicants from the Board of Di- 
rectors. From this list, if feasible, it is to select the names 
of applicants recommended for appointment and send same 
with their recommendations to the C. C. M. M. The C. C. 
M. M. acts upon the recommendations and submits its report 
to the Medical Board and the Board of Directors. 

Section 3: The President of the Medical Board shall ap- 
point the following committees. These committees are to co- 
operate in their work with the corresponding committees of 
the Board of Directors: 

a. Committee on the Out-Patient Department. 
b. Committee on Nurses. 

c. Committee on Dietetics. 

d. Committee on Pharmacy. 

e. Committee on Printing and Records. 

f. Committee on Operating Room. 

g. Committee on Clinical Conferences. 

h. Committee on Teaching. 

Section 4: The Committee on the Out-Patient Department 
shall visit the Out-Patient Department twice each month, and 
shall report on matters requiring attention, revision, discon- 
tinuance or improvement to the Medical Board. 

Section 5: The Committee on Nurses shall provide for the 
physical examination of the candidates for admission, and 
shall cooperate in the arrangement of courses of instruction 
and examination of pupil-nurses as to their fitness for gradua- 
tion. This committee shall also provide medical treatment and 
care for pupil-nurses. 

Section 6: The Committee on Dietetics shall keep in con- 
stant and continuous touch with scientific progress in dietetics. 
It shall determine from time to time and shall modify the 
diets in the various diseases. It shall investigate complaints 
concerning the food served and report to the Director of the 
Hospital. 

Section 7: The Committee on Pharmacy shall investigate 
all matters pertaining to the Pharmacy: its source of supplies 
and the manner in which drugs are compounded. 

Section 8: The Committee on Printing and Records shall 
select the necessary charts for the various services, aid in 
the making of proper provision for scientific filing of the 
medical records. 

Section 9: The Committee on Operating Room Technique 
shall make Rules and Regulations governing the Operating 
Rooms, and supervise the enforcement of same. 

Section 10: The Committee on Clinical Conference shall 
organize the Medical Staff into a Clinical Society. This 
society shall hold regular monthly meetings, select their of- 
ficers at the first annual meeting to be held in January and 
arrange a program for these meetings. _ 

_ In the main the following shall be the topics for each meet- 
ing: 
a. Casualties ocurring in the departments (deaths, in- 
fections, complications). 
b. Review and analysis of selected histories of patients 
discharged the preceding month. 
c. Demonstration of specimens. 
d. Review of recent literature. 
e. Discussion of technique and other problems involving 
the several departments. 

Section 11: The Committee on Teaching shall make an 
effort to connect the Hospital with the Teaching Staff of one 
or more Medical Schools. It shall provide the proper mate- 
rial for the teaching of Medical Students. It shall arrange 
a series of lectures for the Nurses on Hospital matters. 
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Article V 
DEPARTMENTS 
Section 1: The Staff shall be organized into the following 
departments based upon the present bed capacity, subject to 
change by act of the Board of Directors. 
eee STAFF ——— 
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. Medicine 
2. Surgery— 
(a) Gen’l Surgery. 
(b) Urology 
(c) Oral Surgery... .. 
. Gynecology ......... 
. Obstetrics 
. Pediatrics 
Pathology 
. Oto-Laryngology 
. Radiology 
. Dermatology 
. Neurology 
. Ophthalmology 
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*Two are medical attendings to Surgical Service. 

TOne is attending in Neurological Surgery. 

Section 2: The Department of Medicine shall be divided 
into two services with two chief physicians, each to have 
Attendings, Associates, Adjuncts, Assistants and _ Clinical 
Assistants in the Out-Patient Department. Each service to 
consist of alternate patients admitted to the general wards. 

The Department of Surgery shall consist of General Surgery 
to be divided into two services under the direction of one Chief 
Surgeon; one service to be directly under the Chief Surgeon 
and the other under an Attending; each service to consist of 
alternate patients to be admitted to the general wards. Urol- 
ogy shall be under the direction of an Attending, answerable 
to the Chief on Surgery. 

The Department of Gynecology shall be under one Chief 
Gynecologist and be divided into two services; one under the 
direction of the Chief Gynecologist and the other under an 
Attending. Services change each six months. 

The Department of Obstetrics shall be headed by one Chief 
and the necessary staff. 

The Department of Pediatrics shall have one Chief Pedia- 
trician and the necessary staff. 

The Department of Oto-Laryngology shall have one Chief 
and necessary staff. 

The Departments of Dermatology, Ophthalendlogy, Radi- 
ology, Neurology and Pathology shall each have one Chief 
and the necessary staffs. 

Section 3: Members of the Visiting Staff can treat and 
operate on private patients in the Hospital only if the condi- 
tions found beiong to the service under which they hold ap- 
pointments, with the following exceptions : 

a. Chiefs, attendings or associates on the surgical service 


_ are permitted to operate on Urological or Gynecological private 


patients. 

b. Chiefs, attendings or associates on the Gynecological 
service are permitted to operate on general surgical private 
patients. 

c. Members of the Visiting Staff or former Interns of the 
Beth Moses Hospital, with the approval of the Chief in Ob- 
stetrics, have the privilege of delivering normal obstetrical 
private patients. 

- The following services are designated as allied to each 
other : 

1. Medicine, Pediatrics and Neurology. 
2. Surgery, Gynecology. 

3. Gynecology, Obstetrics. 

4. Eye, Ear, Nose and Throat. 

e. Adjuncts or Assistants wishing to operate on or treat 
private patients in any other department, must obtain permis- 
sion from the Chief of that Department. In surgical cases 
they can operate only in the presence and under the super- 
vision of an Associate, Attending or Chief of that service. 

Section 4: The Consulting Staff shall be an emeritus group 
to include present consultants, and to which chiefs of services 
and attendings shall be eligible for membership upon retire- 
ment. Recommendations for appointment to the consulting 
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Chart of Organization, Beth Moses Hospital, Brooklyn 
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staff shali be made by the C. C. M. M. and acted upon by the 
Board of Directors. Consultants shall have the same priv- 
ileges as other members of the staff relating to the admission 
of private’ patients. 
Article VI 
GENERAL DuTIES 


Section 1: The Chief carries all responsibility and is in full 
control of his department. He has the privilege of selecting 
the months of his own service and has the power of super- 
vision over the other half of the service in his division when 
the Department is divided. The Chief shall make regular 
rounds in the Hospital with the Visiting Staff. He shall keep 
himself thoroughly informed of the conduct and progress made 
by the visiting men in his department and shall respond at all 
times to the call of Attendings or Associates of his service. 

Section 2: Each member of the Staff shall be subject to the 
orders of the Chief while the Chief is on active service. In 
the absence of the Chief, the Attending or Associate assumes 
charge of the Department to the extent specified by the Chief. 
Members of the Visiting Staff are required to make daily 
rounds at a specified hour and report to the Chief as often as 
necessary on the progress of patients. Each visit shall be 
recorded on a form provided for that purpose. 

In the Surgical Department all members of the Visiting 
Staff on duty_are required to be present at the regular operat- 
ing sessions of their respective services. 

Members of the Visiting Staff shall respond at all times to 
the call of the House Surgeons or House Physicians. 

Section 3: An Adjunct on duty may act as first assistant 
at any operation on private or semi-private cases. At no time 
has an Adjunct or Assistant the right to treat or operate on 
private or semi-private or ward cases, except with the consent 
of his Chief; or if the case falls to a service other than the 
one under which he holds appointment, consent of the Chief of 
that service must be obtained; in all events, must work under 
the supervision of the Chief, Attending or Associate. At the 
discretion of the Chief, the Assistants may act as first or sec- 
ond assistants in operations. Clinical Assistants in the Out- 
Patient Department are required to be present when the daily 
rounds are made by the service. 

Section 4: In case of an unavoidable, temporary absence, 
the Chief of the Service and also the Director of the Hos- 
pital shall be notified. 

When absence for one week or more is contemplated by the 
Chief of the Service, application for such must be made to 
the President of the Hospital. Other members of the Visiting 
Staff are required to make written application to the Head of 
the = aga and also to the Director of the Hospital for ap- 
proval, 


Section 5: Consultants not members of the Staff cannot be 


called to examine or treat patients in the hospital unless ap- 
proved by the Chief of the Service under which the case 
belongs. When approval is granted, the Director of the Hos- 
pital must be notified of same. 








A physician not a member of the Staff shall be permitted 
by the Medical Director to see any patient referred by him to 
the hospital in the presence of an Intern or member of the 
Visiting Staff. 

Section 6: It shall be the duty of the members of the Visit- 
ing Staff to notify the Director of the discharge of patients 
at least one day prior to such discharge. 

Section 7: When the need arises for the transfer of a 
patient from one service to another, the Chief on whose 
service the transfer is to be made, shall see the patient and 
approve before the transfer is made. In each case a report 
of such transfer should be made to the Director of the Hos- 
pital. 

Section 8: Members of the Medical Staff shall not be per- 
mitted to accept any fee on account of any patient admitted 
to the hospital as a ward or service patient. 


Article VII 


ApMIssions, Recorps, PHysicAL EXAMINATION, PROVISIONAL 
Dracnosis, DiscHARGES AND TRANSFERS 


Section 1: Admission—Patients referred to the hospital 
must be examined by the Senior House Physician or his sub- 
stitute. This does not apply to patients referred to the hos- 
pital by the Attending Staff; such patients are admitted by the 
Director. Examining Intern shall report to the Admitting 
Officer the nature of the case for admission. Cases of chronic 
nature, acute venereal diseases, delirium tremens, insanity, 
tuberculosis or contagious disease are not proper cases for 
admission. 

The Chief or Attending of Service must be notified immedi- 
ately of all cases admitted to the service. 

Physicians not on the staff and physicians on the staff must 
be informed when patients referred by them to the hospital 
will be operated on. 

When necessary to reach Chief of Service and he is not 
available, the Intern shall communicate with the Attending or 
Associate on the Service. If they are not within reach, the 
Intern shall communicate with the Chief, Attending or Asso- 
ciate of the corresponding or allied service. 

Section 2: Histories, Physical Examination :—Complete 
histories must be taken and careful physical examination made 
of all patients within 24 hours subsequent to admission. In- 
patients requiring immediate operation, histories should be 
taken immediately. Patients must be seen by Intern or mem- 
ber of Visiting Staff immediately following admission. 

Physical or gynecological examination of female patients 
must be made only in the presence of a female nurse. 

Section 3: Records :—Careful records of the history, physi- 
cal examination, medical treatment, prescribed diets and in- 
structions to the nurses must be made for all patients. All 
orders must be entered in ink on the proper blanks. Prescrip- 
tions must be as carefully written as if they were to be filled 
at a drug store not connected with the hospital. Unless other- 
wise ordered by a member of the Visiting Staff, no prescrip- 
tion for narcotics or hypnotics is to be made by an Intern. 
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Before patient is discharged all records, histories, diagnoses, 
etc., must be completed and entered on the chart for filing. 

Section 4: Provisional Diagnosis:—The attention of the 
Visiting Staff is directed to the fact that a provisional diag- 
nosis is to be made in all cases within 24 hours subsequent 
to admission. 

Section 5: Discharge:—Patients may be discharged only 
between the hours of 10 a. m. and 6 p. m., and only on the rec- 
ommendation of a member of the Attending Staff, who makes 
a discharge entry on the History Records to include: 

1. General condition. 

2. Present status regarding complaint for which patient was 
admitted. 

3. In surgical cases, appearance of wound; whether or not it 
has healed per primum. 

4. Infections: on admission or developed after admission. 

5. Other very important factors relating to patient’s illness. 

For example: January 1, 1925, discharged, improved. 
Hernia reduced. Incision healed per primum. General con- 
dition good. Patient has old spine deformity. 

Discharge card must be signed and approved by an Attend- 
ing or Associate physician or surgeon. 

The signed card accompanied by the history must be sent 
to the Hospital Office at least three hours before the patient 
leaves the hospital. On completion of morning rounds the 
house member of each service shall furnish the Admitting 
Officer a list of names of patients to be discharged that day. 

Patients insisting on leaving the hospital against the advice 
of the Attending Staff shall be obliged to sign a release before 
being permitted to leave the hospital. : 

Section 6: Transfers:—Patients must not be transferred 
from one service to another without the consent of both 
Attendings and written consent of the Director. 

Section 7: Deaths:—In case of death, careful record shall 
be made of immediate as well as contributory cause of death, 
hour and date of death, and other details of importance. 

Certificates of death are to be immediately made out in 
accordance with the International List and submitted to the 
Admitting Clerk, who is to make the proper entries and submit 
same to Director for approval. 

Tf, because of autopsy or for any other reason, the filling 
out of a certificate is delayed, the Admitting Officer is to be 
immediately notified. In giving the cause of death, name first 
the disease causing death (the primary infection with respect 
to time and causation). The contributory cause should then 
be given if important. Never report mere symptoms, such as 
old age, uraemia, debility, etc. 

Article VIII 

RULES AND REGULATIONS GOVERNING OPERATING Rooms 

Section 1: There shall be only eleven operating sessions; 
six mornings and five afternoons each week, as no provision 
is made for operations on Saturday afternoons or the entire 
day Sunday. 

Section 2: The morning schedule shall begin promptly at 
8:30 or by special arrangements even earlier. The afternoon 
schedule not later than 1:30 p. m. During the mornings no 
anaesthesia should be started after 12 noon, and afternoons 
after 5 p. m. 

Section 3: The above, of course, do not apply to emergency 
operaticns, which can be done at any hour during the day or 
night, and as a rule have priority over all regular work. 

Section 4: Unless otherwise indicated by the Chief Sur- 
geon, for reasons such as grouping of septic cases, the regular 
schedule should include: 

First: All the ward and free patients. 

Second: Private or semi-private patients. 

Section 5: Schedules should include only as many opera- 
tions as the time allotted will permit. Experience has shown 
that the most that can be completed in one morning or after- 
noon are six surgical operations of various types, and, at most, 
five of the major types. 

Section 6: Whenever a given schedule contains less than 
five operations, cases belonging to other surgeons may be 
added to complete the schedule up to the number five, provid- 
ing the patients are in the hospital at the time the schedule is 
being prepared. 

Section 7: Interns shall be ready in the operating room 
before the operation is scheduled. This necessitates their pres- 
ence fully ten minutes before the time scheduled. 

Section 8: Operating room technique shall be under the 
direct supervision of the House Surgeon. 

Section 9: Immediately following each operative session, 
each specimen of tissue removed shall be sent to the Main 
Pathological Laboratory for examination and report. 

Section 10: Swabs taken for culture, or cultures from any 
fluids, e. g., catheterized urines, etc., shall be sent to the labor- 
atory immediately so that media may be inoculated. 

Section 11: When emergency operations are done at night, 
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the specimens shall be placed in formalin provided for that 
purpose and placed in the scrub-up room. When swabs are 
taken at night, broth (in ‘scrub-up room) is to be inoculated 
by the Intern on the case. Such specimens are to be sent to 
the Laboratory early the following morning. 

Section 12: Specimens are not to be dissected without per- 
mission cf the Attending Surgeon or the Pathologist. Speci- 
mens are not to be taken out of the hospital building—al! 
must go to the Laboratory. 

Section 13: Operative notes are to be dictated or entered 
immediately following each operation or operative session. 


Article IX 

Section 1: Rounds:—Rounds are to be made daily, regu- 
larly and punctually. The proper Interns shall be called when 
the attending physicians or surgeons arrive. 

For ward patients regular rounds shall be made once a day 
by all members of each service at the one appointed hour 
unless excused by the Chief of Service. 

Section 2: Surgery: 

General Surgery Service A; daily at 9 a. m, except 
Wednesday at 3 p. m. and Sunday at 10 a. m. 

General Surgery Service B; daily at 9:30 a. m. 

Urology Service C; daily at 3 p. m. 

Medicine: 

Service A; daily at 3:30 p. m. 

Service B; daily at 10:30 a. m., except Wednesday and 
Saturday at 3:30 p. m. 

Gynecology : 

Service A; daily at 2:30 p. m., except Sunday at 10 a. m. 
‘Service B; daily at 2:30 p. m., except Sunday at 10:30 
a. m. 

Obstetrics: Daily at 9:30 p. m. 

Pediatrics: Daily at 10:30 a. m. 

Oto-Laryngology: . Daily at 2 p. m. 

Other services will make rounds once a day as many days 
during each week as necessary. 

Amendments 
(Amendments are to be added here as considered advisable.) 





Central Food Service 


Many new hospitals, and many in the planning, provide for 
central food service, says a recent bulletin of Lake View 
Hospital, Danville, Ill. And by such service is meant the 
serving of all patients’ trays in one main kitchen from which 
they are taken over the shortest route to the bedside. The 
proper layout and equipment, the carrier service, etc., for such 
hospital kitchen are receiving the attention of hospital archi- 
tects, superintendents and dietitians. 

The greatest value claimed for such centralization of food 
comes to the patients. It places the responsibility for the 
food served to each patient upon the hospital dietitian. It is 
she who directs the setting up of each tray and sees that the 
physician’s diet orders are carried out. 

Other desirable results are that the food reaches the patient 
more quickly insuring hot foods hot and cold foods cold; 
that there is less food waste; that the time of nurses is saved; 
and that there is less confusion and noise on the floors. 

Lake View, like many of the older hospitals, does not have 
the proper space and equipment for the full centralization of 
its food service. Its dietary department functions under diff.- 
culties and must continue to do so until another wing gives 


‘that necessary space and equipment. 


While conditions do not permit the serving of all trays from 
the main diet kitchen, nevertheless, all special diets and the 
diets of patients having special nurses are now served by the 
dietitian and her nurse assistants. Other trays are served from 
the diet kitchens on the floors, the food being sent up in con- 
tainers and kept warm in the steam tables until serving time. 

There were 15,900 meals served at Lake View during the 
past month, 1,625 of these being special diet. Many of these 
required the calculation of food calories and weighing of the 
food; also the instruction of the patients and their families 
in dietary regulations that they might continue their treatment 
after leaving the hospital. : 





All High School Graduates 


San Jose Hospital, San Jose, Cal., has 40. students in its 
nurses’ school, all of them high school graduates. Miss Helen 
A. Soarks, graduate of Columbia University, is superintendent 
of nurses. This hospital of which R. D. Brisbane is super- 
intendent, is erecting a 33-bed addition which will bring the 
capacity to 150 beds. 
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An Example of Thorough Planning 


This Institution Found That a Private Pavilion Was Only 
One Detail of What It Really Needed, When It Studied Itself 


By Marvin Z. Westervelt, M. D., Superintendent, Staten Island Hospital, Tompkinsville, N. Y. 














The Buildings of the Staten Island Hospital Before Expansion Was Started 


Among reasons why a small hospital would decide 
to enlarge are: 

The growth of the community demands an increase 
in hospital facilities. 

A hospital that has been restricted as to types of 
service decides to increase the number of services. 

A legacy or gift makes possible the replacing of an 
antiquated structure with a new and modern building. 
the opportunity to enlarge or increase the services being 
embraced at the same time. 

Regardless of the reason or the extent of the enlarge- 
ment, certain fundamentals must be borne in mind. Of 
these we might mention location, having in mind light, 
air space, drainage, surroundings, adaptability to pur- 
pose intended. These and others of like nature have 
been dwelt upon frequently in the past. 

The leading question we would consider is the rela- 
tionship of the present building or buildings to the pro- 
posed new structure and the relationship of both of 
these to any expansion that may become necessary in 
the future. 

Where the present building is to be entirely demol- 
ished and a complete new building erected, the only 
relationship existing between the two will be limited to 
the period of reconstruction. It is, therefore, to those 
plants where the present buildings do retain a place in 
the whole scheme of development that we would give 
our attention. 

Make Certain of Needs 

First of all, it seems, we should be certain of the 
need of increased accommodations. Possibly a seeming 
need could be overcome by a rearrangement of the 
present buildings. So a thorough survey of the situ- 
ation should be made. This should furnish not only a 
thorough knowledge of the plant as it is, but determine 
where there may be shortcomings. 

With the results of this survey before us and, hav- 
ing decided there must be increased accommodations, 
the question arises as to how to use the present plant in 
conjunction with the new buildings to the greatest 
advantage from a service and administrative standpoint. 
Along these lines it must be determined whether the 
departments remaining in the old building be rear- 





From a paper read before Construction Section, American 
Hospital Association, Louisville, Ky., October 22, 1925. 


ranged or remain as they are and new work assigned 
to those places vacated by the services moved to 
the new building. What, if any, alterations should 
be made in the old building? And so we might go on, 
and yet every one of these questions arises. 

It also should be remembered that, as you provide 
for an increase in the number of the patients there will 
be a corresponding increase in the number of employes 
and in your nursing staff. An increase in the number 
or size of your buildings also calls for an increase in 
the size of your heating, lighting, culinary and laundry 
facilities. 

One Hospital’s Experience 

To bring all these things in a more concrete form 
we will tell of the experience of a hospital in a metro- 
politan area. The community it serves grew to such 
an extent that greater hospital facilities became impera- 
tive. This had been recognized for several years and, 
at one time, steps were taken, it was supposed, to meet 
the situation. Before these plans were carried out a 
change was made in the administrative officers. The 
plans were submitted to the newly appointed superin- 
tendent. An examination of the plans showed that but 
one phase of the question had been considered and pro- 
vided for, increased accommodations for private pa- 
tients. Very little effort was needed’ to prove the 
futility of these plans. After discussion the plans were 
ordered cast aside and a complete survey of the plant 
was undertaken so that all the needs could be deter- 
mined. 

First, a preliminary survey was made, which fur- 
nished the following data: The size and general contour 
of the property; the size, number and general contour 
of the existing buildings, together with their relation- 
ship to one another. As a result of this survey it was 
shown that the hospital building proper consisted of 
the first, or original, unit, to which had been added, 
from time to time, additional units to meet some partic- 
ular need: the laundry, a separate building located 
immediately to the rear of the main building; the 
nurses’ home; the employes’ homes; the engineer’s cot- 
tage; the boiler and engine rooms; the garage and the 
isolation pavilions, all separate buildings grouped around 
and at various distances from the main building. All 
this was plotted on a map drawn to scale. 
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Following the preliminary survey outside the build- 
ings, a more detailed survey was made to determine 
just what the physical needs inside the plant were. This 
survey was very illuminating, especially in view of the 
plan that had been drawn up previously. It showed 
that, first and foremost, there was the need for the 
accommodation of more patients, especially private pa- 
tients. In addition to this it was found that the 
maternity department had far outgrown its present 
quarters; the operating facilities had become inade- 
quate; the out-patient department had grown beyond 








A View of the New Building 


the space allotted to it; the X-ray and laboratory facili- 
ties were inadequate and the quarters were cramped, 
with no opportunity for enlarging them. The labor- 
atory was especially unfortunate in its arrangement, 
being divided between two rooms situated at opposite 
ends of a corridor, neither room large enough to do 
the work now required. The work in the emergency 
department had increased to a point where larger quar- 
ters were an absolute need; the intern staff was housed 
in three rooms, two men to a room, and two of the 
rooms on the floor above their bathing and toilet facili- 
ties, with the only means of passage being the main 
corridors. The  superintendent’s apartments were 
found to be not only insufficient, but unfortunately 
situated. 
Other Facilities Must Keep Pace 


These were found to be the needs in the hospital 
proper, but in meeting them by the erection of a new 
building there arose the need for another unit in the 
boiler and engine rooms, larger quarters for the nurs- 
ing and employe staff, and a general rearrangement of 
the dining rooms and administrative offices. And all 
this was going to be met by simply tacking on another 
unit which would provide more rooms for private 
patients. 

By citing this case we show the need for a thorough 
and complete survey in all cases where similar expan- 
sions are contemplated. Now to show how the prob- 
lem was finally solved : 

Having the plan of the entire plot of ground with the 
location, size and form of the present buildings, and, 
having determined the actual needs in service and room 
accommodations, the question arose: should a building 
be planned to meet the present needs or should a more 
comprehensive plan that would meet needs for years be 
considered? ‘The latter plan would consist of two or 
more units, one of which would be built at this time. 

The more comprehensive plan was adopted and, with 
the ground polt before them, it was a simple matter to 
locate additions thought necessary. An “H” type 
building seemed best adapted to the ground available 
and this lent itself most advantageously to the present 
needs as the first unit, comprising the first perpendic- 
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ular bar of the “H,” could be planned to accommodate 
an those departments for which larger quarters were 
desired at this time. 

The location and type of building being decided, the 
greater task of planning the building was entered upon. 
Here the detailed survey was brought into use and a 
decision reached as to what should be included in the 
new building and what should be retained in the old. 
The following layout was adopted: 

First, as to the new building: The basement affords 
generous space for the storekeeping department and 
storage rooms. Here, too, are the elevator machinery 
and all main pipe lines and main switch and fuse boxes, 
all easily accessible. 

What Program Provided 


The first, or ground floor, provides for an admirable 
dispensary layout, X-ray department, emergency rooms, 
admission and social service rooms. 

The next three floors are given over to medical, 
surgical and maternity accommodations, consisting of 
private and semi-private rooms, with the necessary 
service rooms, diet kitchens, flower rooms, nurses’ work 
rooms, etc. On the maternity floor there is a splendid 
nursery. 

The top floor is given over entirely to surgical and 
maternity delivery suites. The surgical suite is located 
at the north end of the building and is self-contained. 
The labor and delivery rooms are at the southern end 
of the building, and also have their own sterilizing 
unit, nurses’ work room, etc. Recovery rooms for both 
departments are also on this floor. 

A large solarium is provided on each floor at the 
southern end of the building and the roof, if found 
desirable, may be used as a large glassed-in pavilion. 
One of the two elevator shafts is continued up to the 
roof. - 

The hospital authorities believe this building will 
meet the present needs adequately, and as the future 
calls for more room the way has been provided for 
securing it with the least disturbance. The units to 
follow have their pre-arranged place in the whole 





A Close-up of the Addition 


scheme and the expansion will come with the least 
possible interference with a continuous administration. 
Rearrangement of Old Building 

As to the old building: By removing all private 
patients from the main building a much larger space 
for ward maternity work is gained, and this provides 
for an increase in the space for the ward female surgi- 
cal work. 

On another floor of the main building are made 
available individual rooms and a common sitting room 
for the interns, a new trustees’ room and a suite for 
the superintendent. 
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The former dispensary quarters provide the larger 
space needed for pathological laboratories; the ol 
X-ray department provides new linen rooms; the for- 
mer store room makes possible a rearrangement of the 
dining rooms to form a single unit, instead of a scat- 
tering about in various locations; the relocation of the 
superintendent’s living quarters provides for a_ better 
nurses’ school office; the relocation of the school office 
provides for the establishment of a chart and record 
room, which has not heretofore existed, and so we 
might go on. Every one of the changes from the old 
to the new and within the old building were visualized 
and plotted before a single plan was drawn. 

This is a point we consider of great importance: all 
the surveys outlined and all the plans that were made, 
both as to location and internal scheme, were com- 
pleted before a single subscription toward a building 
fund was sought. And what did that mean? For one 
thing, when the public was approached there was a well- 
developed and defined “article” to sell. It was possible 
to point out to the “prospect” a definite room, a labor- 
atory, an operating room, delivery room, or even so 
small a space as one of the flower rooms, quote him, 
or her, just what the cost of that particular space would 
be and absolutely allot such a space to the donor. 

Start Construction Quickly 

Again, it meant that within six months after the 
close of the campaign for subscriptions all contracts 
were signed and ground had been broken for the new 
building. And the effect of this was two-fold—not 
only were subscriptions more promptly and cheerfully 
met when due, but many people who had not sub- 
scribed during the campaign, seeing with what prompt- 
ness building activities were carried on and the real 
size and nature of the building, came forward with 
voluntary subscriptions. And those old questions, 
“When are you going to start to build?’ and “What is 
being done with the money we are paying in?” were 
forestalled. 

And so, when the small hospital decides to enlarge, 
let haste be made slowly; go carefully into every de- 
tail, visualize the plan before proceeding to carry it 
out and then, when all this has been done, lose no time 
in producing results in so far as actual construction 
is concerned. 
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How One Small Hospital Started 


Experience of This Wisconsin Institution Is 
Interesting, Because Typical— Has 30 Beds 


The Richland Hospital, Richland Center, Wis., like 
many other institutions in’ small communities, is housed 
in a building converted from a residence. Its story is 
similar to that of a large number of hospitals serving 
rural areas and its history is of general interest because 
of the large number of hospitals having such an origin. 

The Richland Hospital Association was presented with 





The Richland Hospital 


a two and one-half story brick building to be converted 
into a hospital, but after a study of the necessary 
structural changes it was decided to raise $50,000 to 
erect a small fireproof unit to house patients and to 
use the residence as administrative offices and nurses’ 
quarters. 

Under this plan few changes were necessary in the 
old building, although it was redecorated and a new 
heating plant, new plumbing and electrical wiring were 
installed. With the reception of the unit and the alter- 
ations in the old building the Richland Hospital now 
has a three-story and basement home and has a maxi- 
mum capacity of thirty beds. 

The first floor includes office and recep- 
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tion room, obstetrical department and 
nursery, two private rooms, a five-bed 
ward, six-bed ward, kitchen and nurses’ 
dining room, a utility room for each 
ward, and a linen closet. 

On the second floor are two two-bed 
wards and one three-bed children’s ward, 
X-ray department, operating room, ster- 
ilizing room, dressing room, doctor’s 
room, supply room and two utility rooms. 

The third floor is used to house nurses, 
having four bedrooms, a sitting room and 
a bathroom. In the basement is the laun- 
dry, heating plant, storeroom, drug room, 
carpenter shop, doctors’ consultation 
room and laboratory. 

James Lathrop, the superintendent, has 
charge of the X-ray and clinical labor- 
atory work and gives the anaesthetics, 
and Miss Martha Bierhaus, R. N., is su- 
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Floor Plan of the Richland Hospital 


perintendent of nurses. 
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Here’s a Typical 1926 Nurses’ Home 


Barnert Memorial Hospital, Paterson, N. J., Has Opened 
Its Splendid New Building to House Its Nursing Personnel 


By William 7. Fanning and John G. Shaw, Architects, Paterson, N. J. 





Typical Nurses’, Room, and Instruction Kitchen, Barnert Hospital Nurses’ Home 


The new nurses’ home of Barnert Memorial Hos- 
pital may be considered typical of efforts of hospitals 
to provide» every convenience, comfort and help to its 
student:nurse personnel. This home, which was ded- 
icated last October, has 32 individual bed rooms, in 
addition tc an apartment for the superintendent of 
nurses, and accommodations for help. Considerable 
space is given over to class and demonstration, and 
recreation and lounging rooms. 

The building was erected through the generosity of 
Honorable Nathan Barnert, former mayor of Paterson, 
and was planned under the direction of the superintend- 
ent of the hospital, David Schwab, and of the advisory 
board, Edward Bloom, chairman. 

The home faces Thirteenth avenue and is just back 
of the hospital. The building is three stories in height 
and of fireproof construction throughout. 

On the first floor, there is a small entrance porch 
which opens to a wide entrance hall. From this en- 
trance hall, there is an ornamental iron stairway lead- 
ing to all floors. Off the main hall on the first floor 
there is a ladies’ meeting room, 19 feet by 33 feet and 
a 10-foot by 12-foot waiting room for visitors. To 





the right of entrance hall is the instruction kitchen 
which is 20 feet by 32 feet equipped with twelve in- 
dividual desks, stoves and sinks, and an electric ice box. 
Adjoining this room is the lecture room and demon- 
stration room. Separated from the rest of the build- 
ing on the first floor are rooms for help with ample 
bath and toilet facilities. 

On the second floor, there is a library hall, off which 
is a living room. The living room is 24 feet wide by 
33 feet long, with a large fireplace and window seats 
along one end. It is finished with a beamed ceiling. 
On this floor, the supervising nurse has her apartment 
and the rest of the story is taken up with twelve single 
bed rooms, together with linen room, bath rooms, 
showers, toilet and wash rooms. 

On the third floor, there are twenty single bed rooms, 
with linen room, bath rooms, toilet and wash rooms. 

. The corridors of the building are of terrazzo and all 
the bath, toilet and wash rooms have tile floors and 
tile walls. 

The main stairway is of iron and marble and the 
service stairs of iron. One of the stairs extends to 








The Inviting Living Room, and the Dietetic Laboratory 
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Plan of Second Floor (Left), and Third Floor, Barnert Nurses’ Home 


the roof which is formed of red quarry tile so that it 
can be used as a roof garden. 

In the basement, there is a trunk room and a small 
laundry for the personal use of the nurses. 

The bed rooms are equipped with metal. furniture, 
walnut bed, dresser, rocker, chair, writing desk and a 
study lamp. Each room has a small rug. Each door 
has an individual lock. There also is in each room a 
built-in closet. ; 

The trim throughout is of hardwood and the floors 
of white maple. 

The heating system is a vapor vacuum type and boil- 
ers are equipped with oil burners. 

The “Simplex” boiler has thirteen sections. The 
“Simplex” boiler and burner give entire satisfaction. 
In the beginning, there were some complaints by the 
neighbors about smoke, but this is considered a neg- 
ligible quantity. i 

Outside of the building, face brick was used on all 
sides and the trimmings are of limestone. The cost of 
the home, not including grounds and furnishings, was 
$147,879. 

The equipment of the instruction kitchen was fur- 
nished by Leonard Peterson Company, New York. 
Each student has a single desk, equipped with a burner 
and there is one sink for every four students, besides 
one large gas range with baking oven and one Kel- 
vinator ice box, electrically refrigerated, manufacturing 
about forty pounds of ice per day. 

The living room floor is covered with a chenille rug, 
furnished with tapestry chairs, carved heavy walnut 
tables and choice mahogany end tables, etc. Piano, 
radio and victrola are included in the furnishings. 

The library contains classics, an encyclopedia, lead- 
ing nurses’ magazines and reference books. 

The furniture on the ground floor in the ladies’ meet- 
ing room is of beautifully painted wicker. The demon- 
stration and class rooms contain the necessary chairs 
with a complete set of manikins, showing heart, dia- 
phragm and different stages in embryological devel- 
opments. 


























Plan of the Ground Floor 


One of Uncle Sam’s Problems 


The chief problem which remains in the administra- 
tion of the U. S. Veterans’ Bureau’s tuberculosis hos- 
pitals is the large turnover in personnel among order- 
lies, janitors, maids, cooks, kitchen helpers, waiters and 
laborers. The solution would appear to be an increase 
of pay for such positions and the provision for better 
quarters. 





McKeesport Hospital, McKeesport, Pa., recently announced 
in local papers the schedule of meetings of church workers 
which are to be held in the institution during the fall and win- 
ter. The schedule listed service by the various denominations 
for fifteen Sundays. 
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The New Hampshire State Hospital 


Carefully Planned State Hospital 


Concord, N. H., Institution Has New Building for 
Disturbed Women That Has Many Good Features 


By Samucl W. Hamilton, M. D., Director, Division on 
Hospital Service, National Committce for 
Mental Hygiene, New York. 

On undulating ground on the outskirts of Concord, 
New Hampshire, stands the New Hampshire State 
Hospital. It was opened in 1842 and its buildings rep- 
resent the ideas of several periods since that time. The 
institution has gradually increased in population, so that 
separate provision must be made for different groups. 
Recently the process of differentiation led the hospital 
authorities to plan a building for disturbed women in 
order to separate their quarters somewhat from the rest 
of the institution, to provide them liberally with light 
and air, and to give them plenty of exercising space 
near their quarters. Among such cases there is great 
diversity in detail, but they are alike in that they are 
sometimes restless, irritable and disposed to express 
themselves in a way that is objectionable to quiet or 
depressed patients. They need quarters in which sub- 
division can be carried to the point where clashing per- 
sonalities do not meet. 

The new building stands southwest of other hospital 
buildings, separated from them by a hollow through 
which flows a small stream. This has been expanded 


Tro hm 


“nem 0s ume Sor loom 


Br “edi ites EE 
a 








[| oe 





Floor Plans of the Building 
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into a pond which is usually drained during the sum- 

| mer, The new building faces the south and from its 

! western end there is a fine view to the southwest. 
Directly in front of the building, but on a lower level 
and at a little distance, are some barns which at a 
future time will be moved, after which there will be 
an open slope or a series of terraces for a considerable 
distance. The building is a steel frame structure, and 
brick, hollow tile and cement have been used without 
and within. It is fireproof except for sash and trim; 
the door frames and window frames are of metal. 
Hospital officials will therefore not be disturbed in 
mind because of the possibility of injury by fire to 
these women, many of whom are of the same type as 
those men who lost their lives in the Ward’s Island 
fire because of their stubborn determination not to 
leave the quarters they called “home.” 

On the ground floor at the entrance are the offices 
and a visitors’ room. A small pharmacy is located in 
the physician’s office. In the center of the building is 
a corridor from which doors open toward the admin- 
istration section, toward the dining room, and toward 
the two end wards. The elevator (not yet installed) 
will open into this corridor. The purpose of this 
arrangement is to make the central facilities serviceable 








Equipment for Prolonged Baths 


to any group desired, and at the same time to shut 
them off from all others. The dining room and serv- 
ing room are well arranged and accessible from desir- 
able points. 

The wards are homologous. It will be noted that 
careful study has resulted in an arrangement by which 
‘light and air are obtained from several directions and 
dark pockets avoided. There are four rooms between 
the sun porch and the central corridor, but the front of 
the sun porch is almost a continuous glass exposure 
and these rooms ventilate perfectly. The porch has 
casement windows. Attention is invited to the alcove 
on the front near the central end of the main corridor, 
and the alcove toward the rear at a point half way its 
length. Arrangements like this are regarded as the 
best insurance against gloom and vastly superior to any 
possible type of artificial lighting. There is an interior 
stairway that is lighted artificially. It is thought that 
its ventilation has been assured. Grouped around this 
stairway are the toilet and bathing facilities and 
clothes room. On bathing day the patients coming in 
to bathe and dress meet those going out—an arrange- 


~ Acknowledgment is made by the writer of courtesies extended 

by Dr. C. H. Dolloff, Superintendent, New Hampshire State 
during this study, and of the great assistance of 
Kidner, consultant on institutional planning, National 
Tuberculosis Aszociation. 
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ment that is not altogether satisfactory—unless they 
pass through the toilet room or the stair well. Bath 
tubs and shower baths have been provided. 

The corridor ends in an expansion that serves as a 
day room. Off this is a dormitory for twenty beds. 








The Sun Porch 


Observation of this dormitory at night is through a 
central door. 

The wards on the second and third floors are like 
those on the first, and so are the dining rooms and 
serving rooms. The facilities in the front center are 
different. Each floor has a supervisor’s room and a 
large room for the continuous bath. Six tubs are in- 
stalled on each floor and there is considerable space in 
which can be placed pack tables or beds. This large 
room has a drying room for sheets and blankets, and a 
toilet not separated by a door, but under observation 
of the nurse in charge of the baths. The presence of 
six disturbed patients in tubs in one room may result 
in difficulties, since one querulous person may keep the 
others from becoming quiet. In practice, however, it 
will be possible to distribute the more noisy and the 
less noisy between the two floors, so that the desired 
effect may be secured. Powers valves have been used 
and their connections stand out from the wall, so that 
they are inaccessible to interference by patients. 

The basement is large and light and can be put to 
many uses. This is an admirable economy, particu- 
larly when a building is on a slope. In the front center 
is a nurses’ rest room, which will undoubtedly be 
appreciated by those whose duties keep them for many 
hours in this building. The nurses’ dining room is in 
the rear of the building, under those for the patients. 

Many of the doors are not large enough to permit 
the passage of a bed. This is a defect. One may not 
often wish to move patients about in this manner, but 
it is desirable to be able to do so at any point and to 
have equipment that can be easily rolled about. A 
wider door would also permit the passage of more light 
into the corridors. Thresholds have been omitted, so 
that equipment will not meet that obstacle when being 
wheeled into a room. 

Plumbing Arrangements 

The doors of the patients’ rooms have oblong glass 
windows five feet from the floor and of generous size. 
The four rooms off the day room have double doors, 
both of which are provided with this type of window. 

Pipe galleries or shafts take care of supply and vent 
pipes from all the patients’ toilets. This arrangement 
is in line with the best ideas of today. Toilet seats are 
attached to the wall and flushing is done by a push 
button that gives little play to a mischievous patient 


HOSPITAL MANAGEMENT 45 


desiring to tamper with it. For 40 patients the equip- 
ment includes four toilet seats and four washstands. 
A slow-closing valve operates both hot and cold water 
at the washstand and appears to work very well. The 
janitor’s closet is found in one corner of the toilet 
section, an arrangement that is fairly satisfactory. The 
slop sink is behind the door and directly across from 
the toilet seats. ; 

Single rooms are supplied with indirect heat. The 
rest of the building is warmed by radiators, which in 
all instances are hung high, so that they are less likely 
to be tampered with or to cause burns of careless 
patients. The hardware includes large locks on the 
master key system. There is no knob on the inside 
of the door and the keyhole is not penetrative. 

food is brought from the main kitchen to the rear 
door on a cart, then into the basement serving room, 
from which it is sent upstairs by a dumb waiter. Owing 
to the weight of insulated apparatus, it is necessary for 
male patients to handle the food containers on each 
floor and this causes some delay in the service. When 
the elevator is installed it will be possible to send carts 
direct to each serving room. 

This building, of fireproof material, has many 
echoes, which is, of course, a disadvantage in a struc- 
ture where disturbed patients are housed. It may 
prove desirable to use some type of felt sound deadener 
on the ceiling, a plan which is already in use in many 
office buildings and which is effective in reducing the 
echoes. 

The roof is flat, covered with an asphalt dressing. 
This arrangement saved $25,000 on the price of a 
pitched roof. 

This building represents careful planning and de- 
serves the study of any hospital executive who wishes 
a safe and comfortable structure for patients who are 
too unreasonable to be depended on to care for them- 
selves, but are for the most part in good physical con- 
dition. It would be easy to convert it to the use of the 
physically ill if emergency should demand it. The 
terms of the appropriation specified that 200 patients 
were to be provided for and limited the cost to $400,- 
000. On this account it was necessary to build three 
stories above ground, although two-story buildings are 





A Well-lighted Corridor 


usually more satisfactory. . There are a few details that 
might be rearranged to advantage. But this structure 
will be found light, airy, safe and reasonably conven- 
ient to operate, giving private rooms to a third of its 
patients, and dormitories of comfortable size to the 
rest, with adequate facilities for their needs. 
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Trenton’s Efficient Municipal Colony 


Modern Buildings and Well Planned Program of Public 
Hospitals and Institutions Big Factors in Health of Community 


By Mayor Frederick W. Donnelly, Director of Public Affairs, Trenton, N. J. 


The units which comprise the Trenton Municipal 
Colony consist of the Home for the Aged and Infirm, 
the Tuberculosis Hospital, the Children’s Hospital for 
Contagious Diseases, designated as the Contagion Hos- 
pital, the Venereal Hospital, the Isolation Hospital, 
Nurses’ Home, Superintendent’s Cottage and Medical 
Superintendent’s Cottage. 

These buildings of modern construction and pleasing 
architectural design, occupy a tract of land about fif- 
teen acres in extent, four miles beyond the city limits. 
The arrangement of the buildings and the landscaping, 
planting and driveways aid to make the whole institu- 
tional plat an attractive picture. In addition to the 
buildings used for the housing of patients, there are 
stables, boiler-house and laundry, a spacious garage, 
cow-sheds and poultry-house, all of which harmonize 
with the institutional building scheme. The small build- 
ing used for occupational therapy, partly destroyed by 
fire, is being reconstructed with a number of new fea- 
tures ; a recreation-room for employes will be provided 
therein. 

_ Several additional acres are farmed each season for 
the raising of vegetables and farm products that are 
used exclusively for the patients and attaches, and 
which serve to reduce the cost of maintenance to a pro- 
nounced degree. The products of the Colony farm are 
yearly exhibited at the Inter-State Fair. In the city- 
owned woods a model piggery is maintained. A slaugh- 
ter-house and smoke-house are also conducted. Cows, 
chickens and ducks are kept on the model farm, as 
well as pigeons, squabs and rabbits. The milk and 
eggs required for dietary use are plentifully supplied 
and a large saving in food costs effected. The Colony 
orchard eta fruit in season. 

. The majority of the Colony buildings were erected 
prior to the era of excessive building costs. The cost 
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of erecting the buildings was $455,000, and the replace- 
ment cost, judged by conditions today would reach a 
million dollars. The furnishings of the institution 
buildings cost about $67,000, and the replacement cost 
would be eonsiderably higher. 

The Colony buildings provide a total of 319 beds 
for ‘patients and inmates, a surplus being maintained 
for ‘future growth as well as to provide for the con- 
tingency of a municipal epidemic, past experience hav- 
ing shown the absolute need for such provision. An 
additional 58 beds are assigned for the use of the ad- 
ministrative officers and their families, nurses and in- 
stitutional employes. Thirty-five beds will be installed 
for advanced cancer patients. 

Year after year the Municipal Colony has cared for 
scores of cases that were not admissible to the other 
Trenton hospitals, and has enabled the other hospitals 
to discharge their proper functions in the care of less 
virulent cases. 

The case of each patient and inmate is investigated 
by a welfare worker of the outdoor relief department 
to ascertain their ability to pay, either in whole or in 
part, for their care and treatment. 


Home for the Aged and Infirm 

Trenton cares for its homeless poor in the splendid 
building known as the Home for the Aged and Infirm 
which supplanted the archaic almshouse situated in 
North Trenton several years ago. Since the erection of 
the Home, 884 inmates have been cared for in this 
building. In addition to the wards assigned for the 
care of the indigent inmates there is a well-equipped 
infirmary. The living, sleeping and dining-rooms of 
the Home are large, airy and spotlessly clean. The 
kitchen here, as in the other buildings, is a model of 
modern sanitary achievement. 

A part of this building has been remodeled for the 
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Tuberculosis Hospital, 


creation of a new ward for the care.of advanced cancer 
patients. 
Tuberculosis Hospital 

The old Tuberculosis Hospital was destroyed by fire 
in 1917 and in its place was erected a fine modern struc- 
ture. Spacious sun-porches, both open and glassed-in, 
are provided, the dietary is under careful medical su- 
pervision, and every means toward convalescence and 
recovery utilized. There is a separate ward for tuber- 
cular children, and a sunny playground for the little 
tots has been established on the roof. A glassed-in 
operating room with complete equipment is one of the 
features of the building, and the diet kitchens and rest- 
rooms for convalescents are worthy of mention. The 
Tuberculosis Hospital was built with a view of its be- 
ing converted into a general hospital should the county 
provide at some future time a separate institution for 
the care of tuberculous patients, and this conversion 
can be made with very little expense. Since the city 
has been caring for tuberculosis patients at the Colony, 
2,410 have received treatment there. 

Children’s Hospital for Contagious Diseases 

One of the most valuable units of the Colony group 
is the Children’s Hospital for Contagious Diseases, 
known as the Contagion Hospital. Adult cases of con- 
tagion are also treated here, but are segregated in a 
separate unit. In the past seven years the Children’s 
Hsopital has cared for 1,775 cases. 

The Venereal Hospital 

The Venereal or Urology Hospital is thoroughly 
equipped to treat all forms of social diseases. The hos- 
pital was erected in response to the Federal Govern- 
ment’s call to municipalities to combat the spread of 
social diseases, and the Trenton Venereal Hospital in its 
architectural design and construction, as: well .as in- 
terior equipment, conforms to the plans recommended 
by the United States Public Health Department. Dur- 
ing the past three years it has had 156 patients under 
treatment, and it has also proved a valued adjunct to 
the venereal clinic in the City Hall. 

Isolation Hospital’ 

The Isolation Hospital cares for patients afflicted 
with smallpox and other malignant forms of diseases. 
During 1924, twenty-five cases of smallpox were 





Trenton Municipal Colony 


treated here, and by the system of isolation employed 
and the care exercised by the health authorities, the 
outbreak of an epidemic throughout the city was 
averted. All of the twenty-five smallpox patients com- 
mitted during 1924 recovered. The Isolation Hospital 
is equipped to care for epidemic_outbreaks of any 
character. 
The Colony in Crises 

Trenton has passed through two trying ordeals in 
recent years, serving to emphasize the great practical 
value of the Municipal Colony. When infantile paraly- 
sis was ravaging the child life of the community several 
years ago the colony was thrown open to the suffering 
children and heroic work on the part of the medical 
staff and nurses did much to stem the tide of the out- 
break. 

During the influenza epidemic the Colony housed 
scores of sufferers unable to obtain proper treatment at 
home or gain admission to the overcrowded hospitals. 
A number of Army nurses were obtained from Camp 
Dix to aid the overworked staff. 

The Staff Homes 

The supervising nurse and the eighteen ‘institutional 
nurses are housed in the Nurses’ Home, a pretty vine- 
trellised cottage with a homelike atmosphere and ap- 
pealing domestic comforts. Twin cottages of harmon- 
ious architecture are also occupied by the Superintend- 
ent and Medical Superintendent, respectively. 

In addition to the Matron, who is the wife of the 
Superintendent, the working personnel of the institu- 
tion is as follows: laboratory technician, occupational 
therapy worker, 2 bookkeepers, storekeeper, 7 cooks, 
17 helpers, 3 maids, laundryman, 2 laundresses, house- 
keeper, seamstress, 2 firemen and a handy-man. Of 
the helpers, a number are inmates working for a small 
compensation as orderlies and wardmen. 

The resident help are comfortably housed in roomy 
quarters and are provided with recreative advantages 
that make their hours of leisure pleasurable. 

Colony Recreations 

Ample provision has been made at the Colony for 
recreation and diversion both on the part of the patients 
and employes. Moving picture shows are given at fre- 
quent intervals, and the Sunday concerts given without 
charge by the leading band and orchestra organizations 
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Trenton have been a decided feature for several 
vears: The daily newspapers and monthly magazines, 
besides a library, are made available. There is also a 
complete outdoor playground equipment for convales- 
cent children, and several indoor playgrounds for the 
little ones are also maintained. 

A chapel has been fitted up in the Home for the 
Aged, and religious services for all denominations are 
held there weekly. The recreative and spiritual wel- 
fare of the Colony population is solicitously looked 
after as being a part of the general plan for their re- 
covery and rehabilitation. 


of 





Occupational Therapy 

Secause of lingering illness with concomitant mental 
lepression that is the lot of some patients, a studied 
plan has been put into effect by which these patients 
are employed at manual work, occupying their time in 
useful labor. A marked mental and physical improve- 
ment have been noted in the patients who are enrolled 
in the classes of occupational therapy in the crafts shop, 
and in some cases, absolute recovery has been attained. 
The patients are paid for the articles made and re- 
paired. 

Some Colony Features 

‘The Colony laundry can be written down as a “last 
word” in modern equipment, a part of which, the 
sterilizing plant, is used for the disinfection of clothes 
and bedding. A central heating and hot-water plant 
has proved to be an indispensable adjunct of the in- 
stitution, and the refrigerating plant has effected a 
marked saving in ice costs. A much-needed apparatus, 
an X-ray machine, will shortly be installed at the re- 
quest of the medical staff. 

The Colony maintains an siitiblnaiee service which 
responds to calls either day or night. Bus service that 
passes the door provides convenient access to the 
Colony by relatives and friends of the patients, and the 
institution is only a short walk from the trolley line. 

In order to keep a careful check-up on all food and 
supplies used in the various buildings, a central store- 
house, in charge of a competent storekeeper, is main- 
tained, and no supplies are passed out except on requi- 
sition properly made out and signed. The installation 
of the requisition system, a careful annual stock-taking 
and an examination of all fiscal accounts by a public ac- 





The Isolation Hospital, Trenton Municipal Colony 


countant militates against any waste or irregularity in 
the purchase and dispensing of food and supplies. 
Sources of Revenue 

‘In addition to the annual appropriation made by the 
Board of Commissioners for the upkeep of the Colony, 
the Board of Freeholders of Mercer County pays $21 
a week for the maintenance of each Mercer County 
tuberculosis patient who is cared for at the institution. 
By agreement with the various boroughs and townships 
in the county, the city also receives the following pay- 
ments for the maintenance of patients: For diphtheria 
and scarlet fever cases the sum of $25 a week per 
patient cared for in a ward, and $35 a week for each 
patient cared for in a private room; for smallpox 
patients, $50 a week or less, as determined by the city; 
for venereal disease, $21 a week per patient. 

Patients are required to pay a maintenance charge if 
able to pay, but no charge or fee is exacted from in- 
digent patients. 

Economical Maintenance Costs 

There were 135 patients and inmates resident at the 
Municipal Colony on December 31, 1923, and 509 addi- 
tional patients and inmates were admitted during the 
year 1924, making a total of 644 housed in the institu- 
tion for the fiscal year of 1924. The cost per patient 


_or inmate per day was $2.33' for the entire Colony, an 


economical average maintenance figure when it is con- 
sidered that it covers the cost of maintaining the Con- 
tagion Hospital and Isolation Hospital with their fluctu- 
ating population. There was a smaller number of 
patients treated in the Contagion Hospital during 1924 
than the previous year, and though the cost of main- 
tenance was considerably less, the big drop in the num- 
ber of patient days made the cost per patient per day 
higher. The Contagion Hospital must be maintained 
in constant readiness at all times to cope with any sud- 
den outbreak of disease, as was shown during the five 
months’ period from September 1, 1922, when 217 
diphtheria cases were received. 

The following figures summarize some features of 
the different departments of the Colony: 

Home For THE AGED AND INFIRM 
Daily average patients, 92. 


” Total cost per patient per day, $1.26. 
One nurse to an average of 182-10 patients and inmates 
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TuBEeRCULosIS HOsPITAL 
Daily average patients, 48. 
Cost per patient per day, $3.46. 
One nurse to average of 8 patients. 
VENEREAL HosPITAL 
Daily average patients, 8. 
Cost per patient per day, $3.16. 
One nurse to average of four patients. 
ConTAGION HospIrat. 
Daily average, 9. 
Cost per patient per day, $5.77. 
One nurse to daily average of 2 patients. 
IsoLaTiION HosPITAL 
Total patient days, 488. 
Cost per patient per day, $5.47. 
Nurses employed at the Municipal Colony are gov- 


erned by the following rules: 

1. Nurses are to be at their places of duty at 7 a. m. and 
7 p.m. 

2. Day nurses are allowed two hours off duty daily, four 
hours on Sunday and one-half day each week. 

Nurses are not allowed to entertain while on duty day 
or night. 

4. Night nurses are allowed a half night each week and 
one whole night each month. 

5. Night nurses are allowed to relieve each other each 

night for a rest of two hours if work permits. 
6. Night nurses must take temperatures night and morn- 
ing, give medication and treatments ordered, and nourish- 
ments; serve breakfast and return trays to the kitchen by 
7 a. m. 

7. Night nurses are to make rounds each hour, through the 
hospital wards, private rooms and sun parlors. 

Day nurses will be called at 6 a. m. Breakfast is served 
from 6:30 a. m. to 6:50 a. m. But night nurses will be 
served until 7:20 a. m. 

Nurses will please remember their sister nurses on night 
duty must sleep during the day. All nurses must refrain 
from making any noise in the nurses’ home. 

10. Nurses are free to arrange their off-duty time up to 12 
p. m. If detained later than 12 p. m. they are expected to 
make a written statement of explanation to the chief nurse. 

11. Nurses are responsible for the general neatness of their 
bedroom in the nurses’ home. 

12. Needed repairs should be reported to the housekeeper. 


13. Nurses are allowed to have lights on as long as desired, 
but are requested to turn them out when leaving their room. 

14. The home must be quiet after 9:30 p. m. The piano 
must not be used between 9 a. m. and 5 p. m. 

15. Nurses can not take their friends to the dining room 
or through the hospitals without the permission of the chief 
nurse. 

16. Nurses are requested to adhere strictly to uniform. 
No jewelry, flowers, etc., are to be worn while on duty. 

17. Nurses are responsible to the chief nurse for the proper 
nursing of all patients in their charge. They shall see that 
doctor’s orders for the patients are carried out and that the 
patients’ stay in the hospital shall be made as happy as pos- 
sible. They shall listen to complaints and give explanations 
and reassurances when possible. And shall permit only kind- 
ness in the treatment of patients in their charge. 

The nurses shall see that the charts are ready for the 
doctor’s inspection and shall fill all written orders for medi- 
cations, treatment and diet. 

19. Nurses are required to keep the wards supplied with 
all necessities, and to see that there is economy in the use of 
hospital supplies. They shall report needed repairs and pro- 
= in every way the successful administration of the hos- 
pital. 

20. They shall consult the chief nurse with regard to the 
ordering of supplies and should arrange to have, at all times, 
a sufficient amount for the care and comfort of the patients. 

21. Nurses are required to report promptly to the medical 
and administrative authorities any matters which concern 
these departments. 

22. The names of all patients admitted to the hospital must 
be placed on the desk of the chief nurse before 9 a. m. each 
morning. 

23. All money and valuables found upon patients after 
admission to the ward shall be taken away from them and 
delivered to the office for safekeeping. 

24. Nurses shall not give permission to patients to be ab- 
0 from the hospital without the consent of the physician in 
charge. 

25. When patients are discharged the nurse on duty will 
seer it to the superintendent’s office before 9 a. m. each 

ay. 
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26. The death of any patient must be reported to the super- 
intendent’s office within 10 minutes. 

27. It shall be the duty of each nurse to summon the phy- 
sician in attendance in all emergency cases. 

28. Nurses are not to sign documents belonging to patients 
unless they are so instructed by the physician in charge. They 
are warned to use discretion in answering questions of patients’ 
relatives and friends. 

29. Visiting hours. for. patients are from 2:30 to 4:30. daily.- 
Nurses must see that all visitors leave hospital at expiration 
of visiting hours. 

30. In case of a very sick patient, a nurse may use her 
judgment in limiting the time or prohibiting a visit until the 
physician has been notified. 

31. Nurses should regard themselves as hostesses of their 
department and be ready to show courtesy to any person com- 
ing in the ward, whether officer or visitor. They should, for 
their own sakes, never fail to show courtesy to superior off- 
cers, visitors, patients and servants, and should exact as a 
part of their professional duty, strictly professional recogni- 
tion from their subordinates. 

32. Nurses will be expected to have finished their general 
duty by 9 a. m. and in readiness to make rounds with the 
physician. They shall supply themselves with a towel, tongue 
depresser, paper napkins, pus basin, writing tablet and pencil, 
and shall know the condition of their patient. 

33. In a hemorrhage case they should know the amount of 
blood Jost, and at what hour it was expectorated. 

34. Nurses must accompany the physician on all visits to 
patient and be present at ail female examinations and dress- 
ings. If unable to do this because of lack of assistants or sup- 
plies she should seek advice and assistance from chief nurse. 

35. She must be loyal to the physicians and must not per- 
mit any discussion or criticism of their treatment by any one 
in the presence of patients or by-patients. 

36. The nurse’s duty to the hospital requires that the hos- 
pital rules shall be carefully studied and observed. 

Any infraction of these rules in her department should 
not be permitted. If beyond her control it should be reported 
at once to the chief nurse. 

38. Nurses unable to report for duty on account of illness 
will notify the chief nurse at once in order that she may be 
able to assign another nurse to duty. ; 

39. Each new nurse must read these rules for nurses at 
the Municipal Colony and acknowledge that she is familiar 
with them by signing the following statement: 

“I have read and understand the rules, a copy of which 
has been given to me, and I do cheerfully agree to conform to 
them and to such other regulations as may be made for nurses 
while employed at the Municipal Hospital.” 

40. After the new nurse has signed the above statement 
she shall present the signed statement at the office of the chief 
nurse. 

Rules for inmates of Home for Aged and Infirm 
follow: 

1. All inmates must observe the regular hours for arising, 
retiring and meals. 

2. No inmate is allowed to leave the grounds except by 
permission from the superintendent. 

All inmates found to be physically fit by the medical 
supervisor will be privileged to perform such work, in connec- 
tion with the administration of the Colony, as shall be assigned 
by the superintendent. 

4. In case of sickness each inmate, either personally or 
through another inmate, shall inform the nurse on duty. 

5. The use of intoxicants is strictly forbidden to anyone. 
_6. All inmates must conduct themselves properly at all 
times. 

7. All inmates must take good care of their clothing. Their 
personal belongings are to be kept in a locker which will be 
provided for them. The superintendent of the Colony will 
provide a place for the safe keeping of the valuables of the 
inmates. Nurses and other officials shall turn such valuables 
ever to the superintendent upon the entrance of an inmate and 
the latter wil! be provided with a receipt signed by the super- 
intendent. 

8. Visitors may see inmates only during regular visiting 
hours daily, from 2 to 4 p. m. Visits at any other hours can 
be made only by permission from the superintendent. 

Inmates will be required to be careful with all institu- 
tion property. 

10. All orders given to inmates by the superintendent or 
his agents must be obeyed. 

11. Any complaints which inmates have are to be made to 
the superintendent. 

12. Inmates are advised to make all complaints or criti- 
cisims direct to the superintendent or to some official of the 
Colony who will convey the complaint to the superintendent. 
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American College of Surgeons 


A statement prepared by the department of hospital activities 
of the American College of Surgeons outlining accomplish- 
ments during the past year and plans for 1926 calls attention 
to the fact that it is hoped that a permanent staff of hospital 
visitors assigned to different sections of the United States 
and Canada will be organized during the coming year for 
more intimate contact with hospitals. The college also hopes 
to have its representatives present at many staff conferences 
of hospitals. 

The college plans to make a more intensive study of various 
physical phases of hospital service and to direct greater atten- 
tion to the spirit of the institution in relation to principles of 
standardization and the care of the patient. 

The hospital information service department of the college 
has had a busy year with constantly increasing requests not 
only from the United States and Canada, but from hospitals 
in other countries. 

The 1925 list of hospitals approved by the college was pub- 
lished in November HosprraL MANAGEMENT and contained 
1,564 hospitals. 





Nursing Activities 


A statement issued by Miss Adda Eldredge, president, 
American Nurses’ Association, outlining developments during 
1925, points out that last September the association added to 
its staff a publicity secretary and during the year also began 
the publication of “ANAgrams.” ‘The association, of course, 
is greatly interested in the organization of the joint committee 
for the grading of nurses’ schools, in whose program it will 
take an active part. Miss Eldredge calls attention to the fact 
that requests are coming in for more aggressive work in an 
effort to equalize requirements for accredited schools in dif- 
ferent states. The legislative committee of the association 
has drawn up a model lot which was adopted at the Detroit 
meeting of the association. 

Miss Carrie M. Hall, president, National League of Nursing 
Education, in her statement, calls attention to the steady 
progress the league has made in the last few years and 
emphasizes the importance of the work of grading nurses’ 
schools, plans for which crystallized in the organization of a 
permanent joint committee. 





Protestant Hospital Plans 


Rev. N. E. Davis, president, American Protestant Hospital 
Association, in commenting on plans for that organization for 
1926, announces as an objective a program whereby hospitals 
affiliated with Protestant or Evangelistic churches may be 
co-ordinated for improvement and co-operation in promoting 
efficiency. Another objective is the constant raising of stand- 
ards of nursing education and the enlistment of the best type 
of young women as nurses. The association, according to 
Dr. Davis, has made marked progress since its inception five, 
years ago and its members now will devote special effort to’ 
placing a high-grade of hospital service within the reach of 
needy people, as well as to promote all types of community 
service affecting health. 





Catholic Hospitals Meet 


Representatives of the 18 hospitals comprising the Indiana 
Conference of the Catholic Hospital Association held their 
fourth annual meeting at St. Mary’s Mercy Hospital, Gary, 
November 24 and 25. The Right Reverend J. F. Noll, D. D., 
bishop of Fort Wayne, officiated at Solemn High Mass which 
opened the conference, and Mayor William J. Fulton of Gary 
made an address of welcome at the first session. Sister Odilo, 
St. Joseph’s Haspital, Fort Wayne, presided. Sister Alphon- 
sina, superintendent, St. Mary’s Mercy Hospital, welcomed 
the visitors. Dr. T. B. Templin spoke on behalf of the staff. 

Papers included “Rating of Schools for Nursing” by Sister 
Patricia, Holy Family Hospital, La Porte; “Urgent Surgery” 
by Dr. C. C. Robinson, chief surgeon, Illinois Steel Company 
Hospital, Gary; “Problems of Private Duty Nursing” by Rev. 
Edward F-. Garesche, S. J., editor, Hospital Progress, Milwau- 
kee, and “The Relation of the Staff to a Catholic Hospital” 
by Dr. E. M. Shanklin, St. Margaret’s Hospital, Hammond. 
On the second day Sister Adolphia, Holy Family Hospital, 
La Porte, spoke on “The Importance of. Little Things.” 
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Sister Camilliana, St. Elizabeth’s Hospital, La Fayette, gave a 
paper on “A Further Step in Dietetics” which is published 
elsewhere, and E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, spoke on “Hospital Finance.” General dis- 
cussion followed each of the papers, and the meeting was 


closed by an address by Bishop Noll. New officers of the 


conference include: Sister Scholastica, Wabash Employees’ 
Hospital, Peru; Sister Margaret, St. Mary’s Hospital, Evans- 
ville, and Sister Leonissa, St. Elizabeth’s Hospital, La Fayette, 
as members of the executive board. 





The Year in Catholic Hospitals 


In summing up developments during 1925 in the Catholic 
Hospital Association, Rev. E. F. Garesche, S. J. editor, Hos- 
pital Progress, the official publication of the association, calls 
attention to the fact that the last year marked the tenth 
anniversary of the establishment of the organization by Rev. 
C. B. Moulinier, S. J., the original meeting having been held 
in 1915. Gratifying progress in the development of the col- 
lege of hospital administration of Marquette University was 
another outstanding feature, the curriculum of this college 
having been approved by the American Hospital Association at 
its 1925 meeting. 

The year also marked the first annual convention of the 
International Guild of Catholic Nurses which has been organ- 
ized by the Catholic Hospital Association. 

The year also saw increasing interest in “The Patients’ 
Book,” which has been: written for distribution by hospitals 
to patients and which contains information designed to win 
sympathy for the institution. An edition of this book for non- 
Catholic hospitals is being prepared. 





American Medical Association 


A statement from the Council on Medical Education in 
Hospitals of the American Medical Association regarding 
activities during 1925 indicates that it found that about 30,000 
physicians of the United States are on the staffs of hospitals 
and that an ‘additional 50,000 are patrons of hospitals. The 
council twice revised its list of hospitals approved for intern 
service and also prepared a list of hospitals offering spe- 
cialized work for medical graduates who have served an 
internship in a regular hospital. 

An interesting activity of the council has been preparation 
of a comprehensive report based on replies to an information 
blank, to which to date more than 6,000 institutions have 
answered. This hospital census material is to be published 
in an early issue of the journal of the association together 
with material from the U. S. Census Bureau dealing with 
1925 population statistics. 





Connecticut Meeting 


Dr. T. Eben Reeks, superintendent, New Britain, New 
Britain, Conn., was elected president of the Connecticut Hos- 
pital Association at its annual meeting at Waterbury Hospital, 
December 5. Other officers include: 

Edward M. Weber, Stamford Hospital, first vice-president ; 
Sister Valencia, superintendent, St. Francis Hospital, Hartford, 
second vice-president; Miss Evelyn M. Wilson, superintendent, 
Stamford Hospital, secretary, and Miss: Anna M. Griffin, 
superintendent, Danbury Hospital, treasurer. 


_Among discussions featuring economical practices in hos- 
pitals’ was that by Charles Lee, superintendent, Waterbury 
Hospital, who told how, by purchasing coal direct from a 
mine, he saved about $500 a month. A coal pocket of 200 
tons capacity is utilized. 

Dr. Harold W. Hersey, superintendent, Bridgeport General 
Hospital, Bridgeport, in a paper on “Hospital Economics,” 
said he was able to’ compare figures for only eight institutions 
because of the lack of uniform acounting methods. He gave 
figures from a number of general hospitals in New York 
City which indicates that salaries and wages tepresent about 
44 per cent of operating expenses; food about 21 per cent; 
fuel, light and power about 7 per cent; médical and surgical 
supplies about 9 per cent; household furniture and supplies, 
4 per cent; repairs about 4 per cent; and about 10 per cent 
for other expenses. Dr. Hersey recommended a budget as a 
guide to financial management. A discussion of hospital organ- 
ization in relation to hospital costs was given by J. J. Weber, 
superintendent, Grace Hospital, New Haven. 
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“Curing” the Chronic Pauper Patient 


Hospital Department of Almshouse Has Brought Splen- 
did Results; Progress of One Poorhouse in 25 Years 


By D. A. Mackin, Superintendent, Retreat Home and Hospital for Chronic Diseases, Retreat. 
: Pennsylvania. 


My discussion of the subject, “The Hospitalization 
of the Almshouse,” which is undoubtedly the most 
important development in the history of almshouse 
work, must needs be based upon my experience of 25 
years as superintendent of the almshouse of the Cen- 
tral Poor District of Luzerne County and upon the 
knowledge of almshouse work gained through uninter- 
rupted attendance at these conventions since 1900, sup- 
plemented by perusal of state and county reports and 
personal visits to institutions in every section of the 
state. I say this to justify my treating Luzerne 
County as typical of any county in the state, and the 
work required of our almshouse as an example of the 
work that is now the generally accepted requirement 
of any almshouse of its class in Pennsylvania. 

The discussion divides itself naturally into three 

arts : 
F The influences that have brought about the change. 

The adaptation of almshouse to hospital work. 

The results so far obtained. 

_ The hospital treatment of chronic diseases in the 
almshouse is. the natural development of (1) more 
extensive study and experience along the whole line of 
social service work, (2) the change in the public atti- 
tude toward the pauper, (3) the realization of the 
existence of the close relationship of the physical, men- 
tal and economic status of the patient, (4) the crowded 
conditions in our general hospitals, which precludes 
(a) their acceptance of chronic cases for the length of 
time required to effect improvement or cure, (b) carry- 
ing acute cases through long periods of convalescence, 
and (5) the complete change in the character of the 
almshouse population in the past 25 years. 


Adequate Information Available 


Social service has by intelligent and organized inves- 
tigational work carried on in a more exhaustive and 
complete manner directly in the home of the individual, 
placed at our disposal information relative to his en- 
vironmental and economic condition invaluable in the 
classification of our charges; enabling us to separate 
the worthy from the unworthy and to apply the thera- 
peutic treatment indicated. 

This intelligent organized method of investigation 
has given the public greater confidence in the agencies 
of charity a thus has brought about its changed 
attitude toward the pauper; no longer is the pauper a 
person despised nor is the word “poorhouse” one that 
engenders a feeling of revulsion, but rather do they 
awaken in our hearts a spirit of Christian charity and 
love that will give its all to aid an unfortunate brother. 


A Goal Worth Some Effort 


Physical unfitness is the principal cause of pauperism 
today. Here again the tendency has been to reach the 
root of the trouble. As physical and mental conditions 
are found to be closely related, so also it is an estab- 
lished fact that physical condition has a direct bearing 





From a paper read at the fiftieth meeting of the Association 
of Directors of the Poor and Charities and Corrections of the 
State of Pennsylvania, Lancaster, October 20-22, 1925. 


upon the economic status of the patient. If through 
ailment a patient is unable to meet the requirements of 
life, and: thus has fallen into habits which finally pau- 
perize him, then why is it not possible to rehabilitate 
this individual by proper medical treatment? 

The crowded condition of our hospitals due to the 
extreme hazards encountered in this rapidly moving 
age has made it a mathematical impossibility for them 
to accept chronic cases for the length of time required 
to effect improvement or cure. Thus more and more 
we have been required to care for these cases and for 
acute cases through their convalescent period, and to 
do this satisfactorily we have been obliged to adjust our 
institution to this phase of the work. 

The character of the population has changed. The 
old-time tramp or vagrant is gradually passing out of 
existence, at least in so far as the almshouse is con- 
cerned, and this type represents an ever decreasing 
element with which to contend. The eighteenth amend- 
ment has been, in a measure, responsible for this, but 
more so the organization of charitable agencies and 
social service workers, which makes life more and more 
disagreeable for this type of unworthy; then, too, in- 
dustrial conditions have so changed since 1914 that 
there is little excuse for the failure of the mentally and 
physically fit to find remunerative employment. 


A Natural Development 


Thus we find that the hospital department for the 
treatment of chronic diseases in the almshouse is a 
natural result of changed social and economic condi- 
tions ; that these changes have been gradual and logical, 
and hence we can conclude. that the agency which has 
arisen to meet the exigencies of these changed condi- 
tions, the hospital for chronic diseases, is here to stay. 

A brief review of the history of the almshouse of 
the Central Poor District at Retreat, Pa., is typical of 
the condition throughout the country and will serve to 
ee the rapid change in almshouse work since 
1900. 

Twenty-five years ago the poorhouse at Retreat was 
rated as one of the best in the state; its location was 
ideal; it combined the advantages of a healthy: location 
with sufficient isolation from the public eye. Also, the 
nature of the place, with its farm area, made it possible 
to provide useful occupation for the majority of able- 
bodied inmates. I say it was a good poorhouse, be- 
cause it supplied clean, healthful surroundings, a good, 
clean bed in well-kept buildings, and furnished the 
inmates with three plain, but good, meals a day. The 
medical attention was considered adequate at that time; 
it consisted of bi-weekly visits from a Wilkes-Barre 
physician, who was also subject to call. At that time, 
however, the majority of inmates were able-bodied and 
for the small majority the expense of a full-time phy- 
sician did not seem to .be warranted. 

The location of the hospital for insane at Retreat in 
this year with its necessary staff of physicians, who 
took over the medical care of our inmates, gave us the 
opportunity to provide more humane treatment for our 
few bed-ridden cases, immediate attention for the 
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acutely ill, better classification of our charges, as either 
able-bodied or not able-bodied, and bettered the morale 
of the local population by dissipating some of the sin- 
ister traditions that had made the poorhouse a thing 
abhorred. 

The installation of electric lights and sanitary lava- 
tory arrangements improved the living conditions ; the 
construction of a cold storage plant made quantity 
buying of provisions possible, and thus improved the 
institution fare without appreciably increasing the cost. 


Human Atmosphere Provided 


Entertainments began to feature our important na- 
tional holidays. Concerts by talent from neighboring 
towns and by our own employes and inmates, and the 
placing of victrolas in our «sembly rooms brought 
marvelous results in dispelling the Stygian gloom with 
which the institution had been cloaked for years. 

Sunday religious services alternating the different 
denominations were placed on a regular basis. Let me 
say at this time that I don’t think that there is one 
improvement we have made that produced more sub- 
stantial and startling results in improving the general 
feeling among our inmates and made it possible for us 
to forget our former troubles than this. There were 
some hardened individuals so depressed by imaginary 
or real evil which had pauperized them that they would 
not attend an entertainment lest perhaps they might 
forget their troubles for awhile, but I don’t know of a 
single person who scoffed or turned his back upon the 
services in the religion of his choice. There is plenti- 
ful solace to the poor in the knowledge and belief in 
the hereafter, which explains the certain therapeutic 
value of religious services. 

Sensing the almost immediately succesful results of 
these innovations and improvements, some of which 
were considered purely experimental and for that rea- 
son had been instituted in a small way, our board of 
directors has since spared no reasonable expense in the 
furtherance of this idea; moving pictures twice a week. 
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billiard tables and a well-filled library were added and 
found immediate welcome.. They have tended to mag- 
nify these results. 

Thus did we gradually better the conditions for our 
charges by giving them (1) modern, sanitary living con- 
ditions, (2) clean, wholesome, well-prepared food, (3) 
outdoor and indoor employment suited to their needs 
and abilities, (4) opportunities for recreation, and (5) 
the opportunity to worship God in their own way. 


Refuting Views of Cynics 


There were and are cynics who said and still main- 
tain that by doing as we have done, by giving to our 
patients living conditions better than they ever enjoyed, 
we were making habitual paupers of them, but results 
have proved otherwise. We believe that by arousing 
the inherent good in the individual and by awakening 
in him the desire to create these conditions. for himself 
we have been instrumental in restoring him to his fam- 
ily and thereby reducing the able-bodied population of 
our institution. 

With these changes our “poorhouse” of 1900 be- 
comes the Home of 1914. At the outbreak of the 
world war in 1914 we all know the industrial boom 
that enveloped our country. Factories working at full 
time came to our people and offered them opportunities 
to come back which they could not disregard and they 
grasped them with a vim. Our population suddenly 
dropped from 450 to 250; we were left without able- 
bodied help and the problem was entirely changed. 
Instead of supplying employment for inmates, we must 
now go out into the labor market and bid for help to 
carry on our institutional work. Thus through the 
period when the United States was involved until the 
armistice was signed we strove to meet these conditions, 
which we were assured were abnormal, hoping that with. 
the war’s end we would also resume pre-war status; 
but such was not to be. Our population has increased, 
but the character of that population has undergone a 
complete change. 





Hospital Ward, Retreat Home and Hospital for Chronic Diseases, Retreat, Pa. 
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Turning our attention to the study of these new con- 
ditions which we were now certain were not transitory, 
we found that a complete reorganization of our em- 
ploye personnel was necessary; the labor situation was 
acute; inflated wages made it increasingly difficult to 
secure suitable employes. The situation was promptly 
met by building cottages for the accommodation of 
married persons and by generally improving the living 
conditions of our working force, so that we can now 
point with pride to a better and more stable organization 
than ever in our history, notwithstanding the fact that 
the change in population has almost trebled our employe 
force. 

Another serious problem was that of furnishing 
occupation for this new population, which could not 
attempt outside manual labor or even the routine of the 
institution. This was solved by our occupational ther- 
apy department. 

This occupation takes the form of carpet weaving, 
Oriental rug-making, hosiery-knitting, mattress-making, 
and the production of kindred articles that find use in 
the institution or ready sale in the local markets. In 
this connection it is noteworthy that our inmates do 
not take kindly to the making of toys and other novel- 
ties which usually find favor with patients in the mental 
hospital, but rather favor the more staple and practical 
things. Another notably satisfactory phase is the ap- 

‘parent delight which they experience in the knowledge 
that they are able to create something useful. The 
occupational therapy department has been, self-sustain- 
ing from the outset and has solved the ‘employment 
problem for 20 per cent of our population. 

Where Has New Plan Failed? 

Thus we have progressed, constantly striving to re- 
habilitate our charges by providing the opportunity and 
proper setting for them to revise their viewpoints and 
estimates of life. 

But for the actually sick and bed-ridden case what 
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have we done? We have had our infirmary, our dis- 
pensary, daily visits by the doctor, ample nursing and 
orderly service, special diet, etc., but have we not treated 
these cases passively? Have we not failed to realize 
the close relationship between the physical, mental and 
economic status of the patient? Have we not failed 
to consider the possibility of a victim of chronic dis- 
ease being improved to the point of making him a pro- 
ducer, and, having failed to. do these things, were we 
net in danger of again becoming the poorhouse, that 
morgue of the living at whose door all earthly hope 
must be abandoned ? 

It- was a realization of these conditions which threat- 
ened to nullify all our previous efforts and satisfactory 
resuits that prompted my mention of it in my annual 
report of 1923 as follows: 

“We have reached the point in the development of 
almshouse work when, if we are to care properly for 
the people committed to our charge, many changes must 
be made in our methods. More and more it has been 
evident to us that the character of the work was under- 
going changes and, although many improvements in our 
buildings and methods have been made in an attempt 
to adjust ourselves to this new phase of the work, they 
were more or less temporary because we considered the 
conditions transitory. However, a careful perusal of 
the schedule of inmates will satisfy one that the time 
has come to meet the situation in a permanent, satis- 
factory manner. 

“Those of you who attended the round table discus- 
sions at the annual convention know that this condition 
is general. It was the unanimous opinion of that 
meeting that the question was a paramount one, and 
could be met only by creating in our almshouses a hos- 
pital department for the scientific treatment of chronic 
diseases. 

“T earnestly recommend to your board that a com- 
mittee be named to inquire thoroughly into this matter, 
visiting institutions of this type and ascertaining what 


A Corridor Showing Character of Building and Its Equipment 
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changes are necessary in our personnel, equipment and 
*methods properly to meet the situation.” 

Action by the board of directors followed immedi- 
ately. A special committee was appointed and after 
carefully considering the conditions in our institution 
and visiting the Montefiore Hospital for Chronic Dis- 
eases in New York City, and after the inspection of our 
buildings by Dr. Ernst P. Boas of the latter hospital, 
reported favorably upon the proposal to institute a hos- 
pital department for the treatment of chronic diseases 
in our home. Upon the unanimous adoption of this 
report by the board of directors an immediate beginning 
was made. 

Putting New Plan Into Execution 

The installation of an elevator in the male building 
made available all floors of that building for the better 
classification, care and treatment of our patients. A 
resident physician and additional nurses and orderlies 
were procured; a small laboratory was equipped for 
the making of sputum, urine and blood analyses. 

These changes furnished the ground work neces- 
sary. Every patient in the institution was given a 
thorough physical examination and classified as: 

Class A. Patients requiring active medical and nurs- 
ing care. 

Class B. Those requiring some medical and nurs- 
ing attention from time to time. 

Class C. Those requiring custodial care only. 

A standard form of physical examination has been 
adopted and this form is attached to the history of the 
patient. Diagnosis of the cases through the observa- 
tion of symptoms and the various laboratory tests and 
the X-ray follows. From this point on the regular 
hospital care and treatment is administered as indicated. 

At comparatively little expense to the district we 
are now operating a hospital department for the treat- 
ment of chronic diseases and, although it is rather early 
to show definite results, I will cite a few instances in 
which good results were obtained ifnmediately : 
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Case No. 1—Age 36, married. Wife and four children de- 
pendent. 

Diagnosis—Chronic alcoholism. 

Symptoms—Stomach disturbances, tremors and nervousness. 

Classification—A. 

Treatment—Sedative, hydrotherapeutic, diet. 

Date of admission—April 30, 1925. 

Result—Patient discharged on June 20, 1925, in perfect 
health. 

Case No. 2—Age 35, married. Wife and two children de- 
pendent. 

History—Treated in the Harrisburg State Hospital. 

Diagnosis—Syphilis. 

Symptoms—Gastric disturbances, inability to retain food, 
due to syphilitic strictures of the esophagus. Blood and spinal 
fluid test positive. 

Classification—A. 

Treatment—X-ray. Specific treatment. 

Result—Improvement was immediately noticeable. Evidenced 
by gaining of weight and strength and loosening of adhesions 
as revealed by second X-ray. Patient is now so improved as 
to be able to perform orderly duties. 

Case No. 3-—Age 52, single. 

Diagnosis—lL.eg ulcers and varicose veins. 

Classitication—A. 

Date of adinission—-May 7, 1925. 

Treatment—External and internal. 

Result—Discharged August 22, 1925, able to work. 

Case No. 4—-Age 59, single. 

Date of admission—May 28, 1925. 

Diagnosis—Decompensated heart failure and chronic ne- 
phritis. 

Symptoms—Swelling all over the body, palpitation and gen- 
eral weakness. 

Classification—A. 

Treatment—Laboratory examinations, rest, diet, medication. 

Result—Discharged August 30, 1925, able to work. 

Case No. 5—Age 52, single. 

Date of admission—October 23, 1924. 

Diagnosis—Tuberculosis of both lungs. 

Symptoms—Continuous coughing and general weakness 

Classification—A. 

Treatment—Physical examination and X-ray. 

7 aed i secaicana to White Haven Sanitarium April 27, 

Prognosis—Favorable. 





Some of the Provisions for Recreation for Chronic Pauper Patients 
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A Glimpse of the Occupational Therapy Department, Retreat Home and Hospital 


Case No. 6—Age 49, single. 

Date of admission—July 21, 1925. 

Diagnosis—Eczema of the face and arms. 

Treatment—External and internal. 

Result—Discharged August 19, 1925, able to work. 

Case No. 7—Age 38, single. 

Date of admission—October 4, 1924. 

Diagnosis—Parkinson’s disease. 

Symptoms—Stiffness’ in the body and continuous shaking. 
Unable to work. 

Classification—A. 

Treatment—Parathyroid extract and calcium lactate. 
baths. 

Result—Tremors have disappeared, patient is performing 
light work in the institution. 

Case No. 8—Age 52, married. Wife living. 

Date of admission—April 7, 1925. 

Diagnosis—Leg ulcers and varicose veins. 

Treatment—External and internal. 

Result—Discharged July 7, 1925, cured. 

Add to the outstanding cases cited in the foregoing 
some fifty others demonstrating the salutary results of 
daily medical attention and expert nursing, and one 
begins to estimate the concrete and immediate good 
accomplished in this departure. 

Emanating from this same basic idea are other indi- 
rect, perhaps remote, benefits, wherein is effected a 
rescue of hundreds of acutely ill from the hopelessness 
of chronic illness by means of prompt medical care. 
Such good can be measured only by the passing of 
years. 

Viewing in retrospect twenty-five years with its 
passive and colorless treatment of these unfortunate 
victims of circumstance, we are moved to breathe a 
prayer of thanksgiving that we have at last seen the 
light, that we have awakened to a new and more noble 
conception of duty. May we “follow the gleam” until, 
far from treating our charges as hopeless derelicts, we 
come to look ‘upon them with the true spirit of Chris- 
tian charity as human beings and fellowmen. 


Sun 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“Improved Methods in Hospital Management,” by 
George W. Curtis, superintendent, Santa Barbara, 
Calif., Cottage Hospital. Published by Hospital 
Service Exchange, Santa Barbara, Calif. 

“This book is one of the best I have ever seen on 
this subject,” says Clarence H. Baum, superintendent, 
Lake View Hospital, Danville, Ill. “I am sure every- 
one interested in hospital management will feel well 
repaid for reading this delightful book. It is small, 
consisting of 176 pages, and well arranged for use as 
well as easy reading. Mr. Curtis has the happy faculty 
of presenting the practical side of his subject and he 
has omitted verbosity and has given us the pretinent 
and essential facts and ‘information in a clear and con- 
cise manner which the busy executive will appreciate. 

“Each of the fourteen chapters is full of valuable 
suggestions and information. The chapters on Pa- 
tients’ Accounts, Distribution of Overhead Costs, and 
Contact with Patients and the Public are especially 
interesting. The book is one which every hospital 
superintendent will find helpful and interesting.” 





Physiotherapy in U. S. Hospitals 

A monthly average of 239,660 treatments in physiotherapy 
was given in the U. S. Veterans’ Bureau hospitals in the 
fiscal year of. 1925 according to the annual report. of the 
Bureau. The average number of patients treated monthly was 


10,401. The average treatments of different types were: 
MBM Ce os Uc cafes vie dat erste coo lion Sie taee iter 30,674.4 
PN UII 5 SS OSes, golds oie bi ae eee ak, 26,662.5 
TACT EPMO 6 5 3:03 07 od oo 5S Pecwie tate asa kes 46,167.6 
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How Much Should Outpatient Pay? 


More Thorough Understanding Between Dispensary 
and Patient Necessary as Costs of Service Increase 


By F. Stanley Howe, Assistant Business Manager, 
Rockefeller Institute for Medical Research, 
New York. 


In its original conception the dispensary, and to a 
large measure the hospital, was a charity, pure and 
simple, maintained by the gifts of those charitably in- 
clined. It was, therefore, illogical that persons forced 
to resort thereto should be asked to contribute to its 
support. The history of the subject reveals consistent 
opposition to any form of charges, even for medicines, 
which, however, formed the opening wedge in the 
movement, brought about by financial necessity, to place 
part of the burden on those served. 

The advances in medical knowledge with their conse- 
quent development of technique and the great increase 
in all costs, especially in recent years, have forced finan- 
cial problems on the institution which have compelled 
modifications of policy in this regard, with the result 
that now it is no longer a question in most dispensaries 
of whether or not the patients should pay a fee, but of 
what fee they should pay. This paper is no place for 
detailed statistics, which are available in admirable com- 
pleteness in separate form*, but with the main facts to 
be observed therefrom which show that practically all 
non-municipal dispensaries now charge a_ fee, even 
though nominal in many cases, and that these fees are 
steadily advancing. 

Must Have Service 


It is interesting to observe that while the patients 
may grumble with each new advance, it is the service 
which they want and must have, and where this is main- 
tained or improved, the increased fee is somehow 
forthcoming. The testimony of all the clinics visited 
by the writer was unanimous that where no change in 
the policy of remission has accompanied it, no loss in 
numbers or apparent change in the character of the 
patients has followed an increase in the fees. It is 
inevitable, however, that as the fees reach higher levels 
the difficulty of meeting them grows for many patients, 
and calls for a more thorough understanding between 
patient and clinic as to the reasons underlying the 
steady growth. 

For this reason the writer, who makes no claims of 
intimate knowledge or experience in the running of a 
dispensary, but on the basis of an observer only, sug- 
gests that with the right kind of publicity and with a 
new emphasis in the approach to the fee question with 
the patient, much may be done to enlighten him and in 
many cases to increase without hardship his contribu- 
tion to the cost of the service upon which he is obliged 
to depend. 

Methods of Publicity 

In a community with a single dispensary publicity 
might take the form of widespread bulletins or adver- 
tising telling the story of its work and problems. In 
the larger cities, where numerous institutions with-dif- 
fering standards and costs are to be found, this is prob- 
ably impracticable, and the message of each must be 
conveyed to its constituents through neighborhood 
propaganda, and especially through the medium of its 
own walls and printed matter. Facts sown before the 
visitation of bodily ills will bear good fruit when an 
individual so instructed finds himself an applicant for 


*“Sources of Funds for Dispensary Work” (Associated Out- 
Patient Clinics of New York, 17 West 48rd,Street, New York). 
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the service which the clinic is organized to render. 
Illiteracy and polyglot -populations present obstacles, 
but should not deter the effort to bring the work of the 
clinic and its needs to the attention of those whom it 
stands ready to serve. 

With the proper background established by general 
statements about the work of the clinic, the one fact 
to be brought home to the patient is what it costs to 
serve him. Put a placard in the waiting room, telling 
Mr. Patient that every visit made by him to any of the 
services during the past year cost the dispensary $1.25, 
of which he paid an average of 25 cents (if these are 
the facts), and a foundation will be laid for a better 
understanding on his part of why there is any fee at all. 

Let him know the totals spent for medical and other 
services, overhead expenses and supplies. Show how 
much more from each visit would make possible the 
addition of another doctor, and the possible saving in 
the waiting time of patients which this would mean. 
Show him also how every person who gets through free 
when he could afford a fee reduces the ability of the 
clinic to admit free those undeniably deserving of free 
service. 

The Real Question 

If the dispensary is connected with a hospital, show 
him what part of the hospital’s annual deficit is due to 
the operation of the out-patient department ; if it is con- 
nected with a teaching institution, let him have the facts 
about the cost of educating a doctor and how little of 
this the student himself contributes, the balance being 
made up by the gifts of donors, many of whom are 
long past further aid from the medical profession. 
Make it plain that increasing deficits jeopardize these 


enterprises, and that he as a beneficiary has a real and . 


vital stake in their financial stability. 

These points pave the way for the real question, 
which I would have each patient ask himself, namely : 
“Tf it costs $1.25 each time I am treated here, what 
portion of this cost should I pay?” If this does not 
accomplish the desired result, let him be asked: “Of 
the $1.25 which it will cost us to treat you, how much 
of this do you think the clinic ought to pay?” Indus- 
try succeeds when it can get facts established in the 
minds of its customers. If the facts about clinic costs 
are correct, proclaiming them will not reduce revenue. 
It will conceivably increase it from many, and breed 
confidence and self-respect as well. 

To answer the question raised in the title, I would 
attempt no fixed proportion of cost as a basis of the 
fee, believing that the sliding scale as administered in 
some excellent clinics is workable and fair. I would, 
however, approach each patient with the question above, 
adopting it as the policy that each should pay all that 
he can be induced to pay under an efficient system, 
adequately manned and equipped, administered with all 
the elements of business practice not incompatible with 
the sympathetic human service which the institution is 
organized to provide, and operated in his interest as 
economically as possible while rendering the highest 
grade of medical service which it is the right of every 
man to desire for himself and his family. 





Ford Hospital Charges 


Henry Ford Hospital, Detroit, according to a recent num- 
ber of the Journal of the A. M. A., has changed its schedule 
of charges, which formerly were on a flat rate basis regard- 
less of the financial standing of the patient. The new charges 
are graduated according to the ability of patients to pay. It 
is understood that the charges for an operation range from 
as high as $1,000 down to $25. 
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Holds “Classes” for Visitors 


Brooklyn Hospital Initiates Meetings to Ex- 
plain Rules That Seem Arbitrary to the Public 


By John Haar, Superintendent, Brownsville 
and East New York Hospital, Brooklyn, N. Y. 


Hospital administrators to whom the question of 
regulation of visitors is a serious one, and to whom 
other problems relative to the smuggling in of food, 
etc., by friends and relatives of patients is a constant 
source of difficulty, may be interested in a plan re- 
cently devised and carried on with a great deal of suc- 
cess by Brownsville and East New York Hospital, 
Brooklyn, whereby periodic meetings of friends and 
relatives of patients are held at which brief instruc- 
tions concerning hospital procedures with special rela- 
tion to visiting of patients are given. 

These instructions, which were inaugurated some 
time ago, are given each Monday evening by the super- 
intendent and have met with a great deal of success. 
The decision to hold_the meetings and some of the prin- 
cipal points outlined in the instructions and in the in- 
formal conference are included in the following: 

The ill feeling visitors sometimes bear the adminis- 
tration of the hospital in which their dearest are tem- 
porarily lodged has its origin in misunderstanding in 
spite of the fact that both visitors and administration 
are interested in the same thing; namely, the welfare 
and speedy recovery of the patient. 

The reason is that the visitor often fails to co-operate 
with the administration to the better interest of the 
patient, out of too much zeal, anxiety, worry or intense 
excitement. During such a state it is the cool, delib- 
erative, carefully-planning administration that is better 
prepared to render service to patients. 

Why Food Is Forbidden 

Take, for instance, the question of food. It is a 
commonly accepted fact that kindness is the proper 
attitude towards the sick. But when the anxious 
mother smuggles in food, though good and dainty when 
the child is well, but unfit for the child in its present 
illness, she kills the intention of a kind deed with an 
injury towards her dear one. Yet it is the same mother 
that storms against the nurse or any other hospital 
representative who does not allow the bringing in of 
foods forbidden by the physician. 

The food at the hospital, though it may appear to 
the visitor coarse, is wholesome. Carefully prepared 
by the dietitian, every meal is inspected and every 
patient is given rather what is most conducive to his 
digestion than what would tickle his relative’s palate. 

The same applies to visiting hours. |] am well aware 
how time drags when one is away from a loved one, 
especially during an illness. But I am also aware that 
after each visiting hour, no sooner than visitors leave 
than temperatures rise, patients become irritable, mo- 
rose, pensive, melancholy and convalescence is delayed. 
It is for this reason that visiting hours are reduced to 
a practical minimum, set to take place at definite hours. 
Sometimes some one or other appears before me with 
the request to allow him to see this or that patient out 
of regular hours, for this or that reason. The reason 
of itself, I don’t deny, is often valid. But if one 
would only realize that during the time this visitor is 
gratifying his humane interest in the patient he is inter- 
viewing, several other ill patients are annoyed and made 
worse, one would quickly arrive at a conclusion that it 
is our humane right to deny such requests, no matter. on 
what pretext they are made. 
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Realizing, then, that all the differences that arise be- 
tween visitors and members of the administrative staff 
arise only because of a failure on their part to under- 
stand the motives that guide us in the formulation of 
our rules, | decided to straighten out these differences 
in the most natural manner. 

Meetings Prove Successful 

I said to myself, “These people must think the hos- 
pital personnel autocrats. [ll go to them and say, 
‘Friends, see things as they really are. Do not see 
monsters where there are only ordinary people. Do not 
see oppression where there only reigns benevolence. 
We are busy with duties, the complete performance of 
which is intended solely for the good of your friends 
or relatives who are now in this hospital. Let us sit 
down and examine the right to existence of each of our 
rules,’ ” 

I posted notices in places easily accessible to all vis- 
itors, inviting them to convene with me each Monday 
night in the hospital building. Several meetings have 
alreadv been held and we begin to understand each 
other better. 

Other hospital administrators, I am sure, will find 
the same weekly meetings of great value. 





$4.04 Per Capita for Veterans 
The latest annual report of the United States Veterans’ 
Bureau indicates that the detailed operating expenses of the 
hospitals averaged $4.04, itemized as follows: 
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Ea jet Sa IS agg ay aaa Ato 05 
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PUMTIRORTT COSE? SUIDIIOR 60-055 isc ious a ce'iois'p Sal ows eee awe .06 
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OeIMER CET OL DUTHIIDS 265 ogc bv a 09,c5tc a vleduweeee tes 28 
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Hospital Issues Calender 


Sutter Hospital, Sacramento, Cal., is publishing a series of 
monthly calendars, a recent number of which gave the fol- 
lowing information: 

“The entrance to this hospital has been frequently referred 
to as the entrance to better health, and it has been our inten- 
tion to sustain this one thought throughout the entire insti- 
tuion. 

“All patients are registered by the registration nurse whose 
desk is adjacent to the main entrance, and the nurse extends 
to the patient our first friendly greeting. This desk is of de- 
cided advantage to the doctor, too, for the registration nurse 
handles all messages for him. 

“Once inside the lobby, it.is no distance to the doctors’ 
dressing room, where a private phone, lavatory and individual 
lockers for their gowns are situated. 

“Grouped around the entrance are also the pleasing recep- 
tion rooms, the executive offices, drug room, emergency room 
and medical library. 

“Throughout this entire institution a home-like atmosphere 
prevails—it being our intention to aid recovery in every way 
through the most favorable psychological reaction upon the 


. part of your patients. We offer ‘service with a smile.’” 











58 HOSPITAL MANAGEMENT 





Vol. 21, No. 1 


Dr.Quennell New Michigan President 


Highland Park Administrator Succeeds Dr. O’Brien at 
Annual Meeting in Detroit; Summer Meeting Is Planned 


By Kenneth C. Crain 


The Michigan Hospital Association held its ninth 
meeting on December 10 and 11 at Detroit, with an 
excellent attendance and a program of high practical 
value and interest. President Stephen L. O’Brien, of 
Grand Rapids, presided until the close of the meeting, 
when he introduced his successor, Dr. W. L. Quen- 
nell, superintendent of the Highland Park General 
Hospital, Highland Park, Mich. 

Other officers elected were: First vice-president, 
Dr. H. A. Haynes, superintendent, University Hospi- 
tal, Ann Arbor; second vice-president, Charlena D. 
Letts, R. N., superintendent, Memorial Hospital, 
Owosso ; third vice-president, Margaret Rogers, R. N., 
superintendent, Children’s Hospital, Detroit ; secretary, 
Dr. D. M. Morrill, Blodgett Memorial Hospital, Grand 
Rapids, re-elected ; treasurer, Miss Amy Peers, R. N., 
superintendent, Hackley Hospital, Muskegon ; trustees, 
Dr. Warren L. Babcock, superintendent, Grace Hospi- 
tal, Detroit, re-elected, and S. G. Davidson, superin- 
tendent, Butterworth Hospital, Grand Rapids. 

President Offers Suggestions 

Following an address of welcome to the convention 
by the mayor of Detroit, Dr. O’Brien made a brief and 
pointed talk, reviewing the history of the organization 
and making some suggestions for its improvement. A 
summer meeting of an informal nature was one of 
these, and a president-elect and a paid secretary were 
others. Invitations from several cities were received 
and the sense of the convention appeared favorable to 
the holding of a summer meeting, probably in June at 
Muskegon, for which city Miss Beers spoke in con- 
vincing fashion. 

Dr. Pliny F. Morse, director of laboratories of 
Harper Hospital, delivered an exceptionally interesting 
talk on “Problems of the General Hospital Laboratory 
Service,” discussing personnel, charges and other prac- 
tical points. As he stated, there are now: five or six 
laboratory tests to one a few years ago, and the neces- 
sity for good service is everywhere recognized. The 
problem is chiefly that of the small hospital, which 
finds difficulty in maintaining adequate service on ac- 
count of limited means; but Dr. Morse suggested that 
by making a flat charge to all patients, five dollars for 
example, sufficient revenue can be raised to run the 
laboratory. The necessity of trained and interested 
personnel, and of making interns do their share of 
work in connection with the laboratory, was empha- 
sized. 

Dr. C. I. Owen, director of laboratories of Grace 
Hospital, in discussing the address stressed the desir- 
ability of educating interns in the importance of labor- 
atory service, so that in their practice they will be able 
to use it as they should for the benefit of their patients. 
A small flat fee per day was again suggested as the 
best means of maintaining the laboratory without undue 
burden on either the hospital or the patient. 

Dr. Harley A. Haynes, director of the University 
Hospital at Ann Arbor, a splendid institution of 723 
beds, spoke of the hospital in its relation to the hos- 
pitals of the state, expressing the hope that with its 
magnificent facilities it may be able to do much to aid 
all Michigan hospitals, both by showing what can be 


done with the best possible facilities and by actually 
opening its doors to hospital people who desire to look 
it over. 

Discusses Ethylene 

Following luncheon, attended by practically all who 
were at the meeting, Dr. Babcock conducted an inter- 
esting round table, a feature which is coming to be 
taken for granted at hospital meetings. A number of 
questions of live interest came up. One which has 
been much discussed lately was the use of ethylene. 
Dr. Myra Babcock, anaesthetist of Grace Hospital, 
expressed herself as very favorable to ethylene, both 
from the standpoint of the anaesthetist and the surgeon 
and because patients seem to like it. A greater degree 
of relaxation is obtained, and there is less _post- 
operative nausea than with other anaesthetics. She 
stated that the much-discussed danger of fire from 
electric sparks is obviated by never allowing the ma- 
chine to stand with the bag full of ethylene, and by 
grounding the machine and the patient. The face 
mask should be placed on before the gas is turned in. 

Dr. O’Brien commented that he had been slow in 
accepting ethylene on account of fear of fire, but that 
since using it he considers it the ideal anaesthetic, and 
has had no trouble with it. 

A question was asked concerning the desirability and 
functions of a hostess as a member of the hospital 
staff, and several superintendents expressed themselves 
as having had very favorable experiences. It was 
agreed that the hostess should be of pleasing person- 
ality, used to contact with the sick, and that she should 
be free from all routine duties. Dr. Morrill said that 
he had recently employed a hostess, chiefly with the 
idea of making patients feel at home, and that she was 
enthusiastic about her work. She receives patients and 
goes with them to their rooms, doing whatever may 
seem necessary to ease their admission. Long hours 
seem to be unavoidable, in the nature of the work. 

Care of the clothing of ward patients was another 
interesting point. Dr. Haynes told of the system used 
at the University Hospital, where there is a central 
clothes room where garments are kept after fumigat- 
ing. A slip is signed by the patient and by the em- 
ploye in charge, covering all items. 

Finds Interns Plentiful 

In reply to a question as to securing interns, Dr. 
Quennell said that he has had no trouble in getting 
the six used in his hospital. Advertising in the profes- 
sional journals has proved the best method. He pays 
$25 a month. 

Interesting papers were read by Miss Eleanor E. 
Hamilton, R. N., superintendent of Sparrow Hospital 
of Lansing, on “Group Nursing in General Hospitals,” 
and by Mr. S. G. Davidson, superintendent of Butter- 
worth Hospital of Grand Rapids, on “Corporation 
Charges by Hospitals.” 

At a meeting of the trustees and officers of the asso- 
ciation which followed the conclusion of this session 
various suggestions for the improvement of the organi- 
zation were discussed, and a committee was formed to 
consider the matter at leisure and in detail. 
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The first paper Friday morning was one of excep- 
tional interest. It was on the subject of “Physio- 
therapy in General Hospital Practice,’.and was deliv- 
ered by Dr. A. E. Schiller, chief of the department of 
physiotherapy of Grace Hospital. Dr. Schiller went 
into the details of equipment and treatment, and cov- 
ered the subject so thoroughly that his paper will be 
published in a later number. The discussion by Dr. 
R. V. Funston, of Harper Hospital, and Dr. Charles 
E. Stewart, of the Battle Creke Sanitarium, was also 
highly valuable. 

May Start Modestly 

Dr. Funston commented that while all hospitals can- 
not have the ideal department described by Dr. Schiller, 
the quartz lamp, as a starter, is absolutely indispensable, 
and this minimum equipment can be had for a small 
amount. Describing the work done at the famous Bat- 
tle Creek institution, a pioneer in physiotherapy, Dr. 
Stewart said that 600 treatments a week are given with 
lamps alone. Any hospital that will equip itself even 
in a very moderate way for physiotherapy will get sur- 
prising results, he declared. The best course is to put 
in equipment as needed, with someone in charge who 
understands it. 

As Dr. Babcock said, a start can be made with a 
small space, divided into cubicles by curtains, and with 
only the most essential apparatus, which is the light 
equipment and can be had at moderate prices. The 
department will pay for itself and its growth will fol- 
low naturally. Dr. Schiller added that the question ot 
charges is important. Even dispensary and other 
charity or part-pay patients can contribute small 
amounts for treatment. Thus, for quartz lamp treat- 
ments, ward patients pay up to $2, private room 
patients $2 to $3, and clinic patients as low as 25 cents. 
In brief, Dr. Schiller concluded, physiotherapy is rap: 
idly coming to the front, and every hospital should 
install a department to handle it. 

Miss Carrie L. Eggert, R. N., superintendent of the 
Women’s Hospital of Detroit, described interestingly 
the plan which has been worked out in Detroit for the 
distribution of breast milk. Detroit is one of ten cities 
which have wet nursing bureaus following this plan, 
and it has been highly successful. 

A demonstration of nursing technique in special 
cases was staged by Misses Maud McClaskie, R. N., 
and Helen B. North, R. N., of the Farrand Training 
School for Nurses, Harper Hospital, in which a dress- 
ing car with instruments and dressings properly 
grouped was shown as used in training and in the hos- 
pital. It was suggested that student nurses should be 
taught precisely the procedure they will actually use, 
and that some degree of standardization would’ be 
highly valuable in making this possible. 

Father Bourke brought up a matter in which he has 
been much interested, the publication of a year book for 
Michigan hospitals showing all hospitals in the state, 
the laws and regulations governing tnem, and other 
information of value. The committee in charge of this, 
headed by Father Bourke, was authorized to proceed, 
making any necessary expenditure up to $1,000 for the 

Following the nominations, the meeting adjourned. 
Many of those attending accepted a special invitation 
extended to visit the Henry Ford Hospital, with its 
extensive buildings and its splendid nurses’ home, 
where luncheon was served. Other Detroit hospitals 
were also visited, furnishing an excellent opportunity 
to observe the extent to which modern hospital service 
has been perfected in the great motor manufacturing 
center. 
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Isolation Facilities at Passavant 


Jacksonville, Ill., Hospital Opens Communicable Dis- 
ease Department as a Big Accomplishment of 1925 


By Ida B. Venner, R. N., Superintendent, Passavant 
Memorial Hospital, Jacksonville, Til. 


An outstanding development of 1925 at Passavant 
Hospital was the completion of an isolation bungalow. 
Jacksonville heretofore has not had provision for care 
of contagious diseases for the general public health the 
State School for the Deaf and the Jacksonville State 
Hospital have their own isolation departments. Since 
Jacksonville is a college city, the need of isolation facili- 
ties has been keenly felt. 

The colleges are Illinois College and Illinois Women’s 
College. These institutions together with the commis- 
sioners of Morgan county pay the hospital an annual 
fee to provide a certain number of beds for students 
or for citizens, when needed. 

The isolation bungalow, as the following description 
will indicate, meets present needs in a most satisfactory 
way and it was so constructed that an addition doubling 
the present capacity can be erected by extending the 
bungalow to the north. 

The new building is up-to-date in every particular, 
both from standpoints of comfort and sanitation. 
Entrance is gained to the building from the south side 
through three doors, one a private entrance, one for 
the patients, and the third for doctors and nurses. 

On entering the building, a hall is seen running the 
length of the building through the center, with rooms 
on each side. The first room on the right is the diet 
kitchen, containing a gas range, ice box, steam food 
heater, built-in cupboards, and a special folding sanitary 
kitchen table; directly opposite this first room, on the 
west side, is the office for the nurses and doctors, the 
room containing five metal lockers for their clothing. 

The next pair of rooms down the hall are bath rooms, 
one on each side of the hall, the one on the west side 
being for the use of the doctors and nurses, and the 
opposite one for the patients. 

Adjoining the bath rooms are another pair of rooms, 
the one on the east being the general utility room which 
also contains the sterilizer, while the room on the west 
is the linen and supply room. 

Following these rooms are eight cubicles, or room 
spaces, which are walled at the sides, but are open 
toward the hallway, with curtains to close the open 
spaces if necessary. 

The furniture in the cuubiéien 3 is all made of steel and 
painted white, Simmons beds being part of the 
equipment. 

The walls of the building are all constructed of 
plasterboard, and the whole interior shines with a good 
finish of interior paint, all white. 
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Has a “Who’s Who” 

The bulletin issued by the New Britain General Hos- 
pital, New Britain, Conn., of which Dr. T. Eben 
Reeks is superintendent, features “Who’s Who in the 
Hospital,” in which brief biographical of executives 
and employes is published. The December number 
contains the following about the engineer : 

“It is said that he knows every screw, bolt, timber 
and pipe in our new and older buildings and it is prac- 
tically true. This refers 
strom. 

“Coming to the hospital when it opened twenty- 
seven years ago, he held the combined positions of 
laundryman, fireman, and general mechanic. Then the 
hospital had thirty-two beds—today there are two 
hundred and twenty. 

“Mr. Overstrom has had an active part in every 
stage of the hospital growth. He has seen the several 
positions he held jointly develop into distinct, well-or- 
ganized departments, each under its own head. He has 
watched the total number of employees and nurses 
grow from 16 to 144, and the property develop from 
one house to several buildings covering three-fifths of 
the entire block. Beyond all else he has seen the in- 
stitution grow from its early stages into a recognized A 
Class hospital.” 


Bulletin One Year Old 


The January number of The Hospitaler, Decatur 
and Macon County Hospital, Decatur, IIl., calls atten- 
tion to the fact that it was a year old last month. This 
hospital distributes 2,500 copies by mail monthly, ia 
addition to 500 copies among patients and their friends. 


Teaching Theory of Nursing 

Aside from the intensive course of theory given 
during the probationary period a similar plan known 
as the “Block Method” has been introduced for giving 
the theoretical instruction during the intermediate and 
senior years, says the bulletin of Reading, Pa., hospital. 

The larger classes are divided into sections and spend 
the afternoon of every day for as long a period as 
necessary to cover their respective courses in study, 
lecture room and recreation. 

The senior class started their course November 9 
and completed all class work for the year December 24. 

This class is ready for places of responsibility and 
affiliation without any interruption for class work. 

The Reading Hospital is one of four hospitals in the 
state in which this method of teaching has been adopted. 

The doctors, supervisors and nurses are enthusiastic 
about the new plan and the patients receive efficient 
care where there is no interruption of the nurses’ 
work. 


Nurses Guests of Rotary Club 


Nurses of the City Hospital, Greenville, S. C., re- 
cently were guests of the Rotary Club at the Poinsett 
Hotel. Special entertainment was provided, the Green- 
ville Woman’s College orchestra furnishing the music. 
The president of the club paid a high tribute to the 
nurses and to the nursing profession, 





Attendance at Conventions 


Officers of hospital and allied associations who are 
faced with the problem of increasing attendance will 
be interested in the following figures on conventions in 
the United States, from a notice issued by the Chamber 
of Commerce of the United States: 

What part conventions play in the economy of American 
affairs is disclosed to some extent by “Convention Dates of 
National and Trade Associations,” which has been issued by 
the Organization Service Bureau of the Chamber of Commerce 
of the United States. 

“Tt lists the forthcoming meetings of 424 national and 
trade associations, the latter either national or widely sectional 
in scope. No attempt is madé to include professional asso- 
ciations or various other organizations. It has been esti- 
mated that approximately 10,000 conventions are held in the 
United States every year. By some it is asserted that the con- 
vention habit is passing, but no slump is reflected in the 
figures of the Organization Service Bureau. 

If the average attendance at the 424 conventions listed is 
100, probably a conservative estimate, it means that in the 
next twelve months 42,400 business men will pack their bags 
and go off to one or another city to meet other business men 
to discuss common interests. 

A review of the convention records issued by the National 
Chamber shows that there are three seasons every year when 
America goes conventioning. The peak is reached in January 
when the holiday season is at an end and business settles down 
to the routine process of taking stock of its affairs. There 
is another convention spurt in May, with the advent of spring. 
After a midsummer lull a third rush reaches its height in 
October. 


Library Service at Muskegon 


Miss Ruth W. Plumb, branch librarian, Hackley 
Public Library, Muskegon, Mich., in a recent paper 
before a library meeting in Fort Wayne, Ind., told of 
the organization of a hospital library service in Mus- 
kegon and made some interesting suggestions. Library 
service began in the nurses’ home about two years prior 
to the service for the patients. An appeal to the news- 
papers and to several noon-day business clubs for books 
and magazines and for magazine subscriptions met 
with many responses and these supplemented the re- 
sources of the library. An official collection from 150 
to 200 books for each hospital was selected, an aver- 
age of two for each bed which, according to Miss 
Plumb, has proven sufficient. Because of the high per- 
centage of foreigners in the community, three or four 
books in the predominating foreign languages were in- 
cluded. An interesting development of the service is 
the increasing number of regular patrons of the library. 

Miss Plumb found it necessary to maintain a rather 
large number of children’s and juvenile books. 

She emphasized that there is no place in the hospital 
for a book with small or blurred type. 

She advocated a regular schedule of visits for each 
floor and ward. 

300ks are charged to patients by name and room 
number and to hospital personnel by name and occupa- 
tion. Patients are not subject to fines, but the hospital 
personnel is. 


Urges Use of Radio 


The installation of radio apparatus to the extent of 
a head set for each bed, and “loud speakers” for each 
ward should be included as a therapeutic as well as 
recreational facility, says the 1925 report of the U. S 
Veterans’ Bureau. 


























January, 1926 








“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























JOHN F. BRESNAHAN, M. D., 
Medical Director, St. Mark’s Hospital, New York. 


Dr. John I. Bresnahan, who is widely known in the 
hospital field, has some well developed plans for a 
department of disease prevention for St. Mark’s Hos- 
pital, New York City, and is working with Miss Wales 
of the Henry Street Settlement to obtain co-operation 
of this organization in the program. 

In speaking of the new department, Dr. Bresnahan 
recently said: “We consider that a properly conducted 
modern hospital should have a definite program of dis- 
ease prevention working simultaneously with its pro- 
gram of disease cure. The hospital should aim to be- 
come a health center; a place where instruction may be 
had by the community in the prevention of communi- 
cable diseases; where health examinations should be 
provided for the adults of the community which it 
serves at least once a year, for school children once in 
six months, for children in pre-school age once in three 
months, and for infants once a month. 

“The hospital should be a place for group instruction 
in maternity work, personal hygiene and general sani- 
tation. A program of group instruction can well be 
carried on not only in pre-natal and post mortem work, 
but as regards patients with cardiac diseases, diabetes, 
stomach and intestinal diseases.” 

St. Mark’s Hospital plans a $450,000 annex of five 
stories in which the idea will be to erect a building 
which can be maintained at the lowest expense in order 
to bring down the cost of service as far as possible. 

Dr. Albert W. Buck of Johns Hopkins Hospital, 
Baltimore, has succeeded Dr. Willard C. Rappleye as 
superintendent of New Haven Hospital, New Haven, 
Conn. Dr. Rappleye recently announced his resigna- 
tion to become chairman of a commission on medical 
education which plans an exhaustive study of this sub- 
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ject. Dr. Buck, who is a graduate of Bates College, 
spent a year in graduate work in public health and has 
had experience with the New York department of 
health and with the Red Cross in a number of foreign 
countries. 

Dr. Karl H. Van Norman, director, Western Re- 
serve University Hospitals, Cleveland, O., announces 
the appointment of Dr. T. Dwight Sloan as associate 
director, in charge of Lakeside Hospital. Dr. Sloan 
succeeds Dr. A. B. Denison and has occupied his new 
position since December 1. Dr. Sloan has had wide 
experience in hospital administration and has had un- 
usual opportunity for studying hospital organization 
and management in a number of countries. He was 
superintendent of the University Hospital, Nanking, 
China, from 1916-21, assistant medical superintendent, 
Peking University Medical College Hospital, Peking, 
1921-22, and medical superintendent 1922-25. For 
some time past he has been studying hospital adminis- 
tration in the United States and Canada. Dr. Sloan is 
a graduate of the medical school of the University of 
Virginia, 1909, and his graduate work includes study 
at Johns Hopkins Hospital and West London Hos- 
pital, London, England. He also has had experience 
as principal of Drummondtown Academy, and as an 
instructor in the University of Virginia and at the 
University of Nanking. 

S. Chester Fazio, superintendent, Rockaway Beach 
Hospital, Rockaway Peach, N. Y., recently announced 
the appointment of Miss Blanche E. Martin, formerly 
with Yonkers Maternity Hospital, as supervisor of 
nurses at the Rockaway Beach Hospital. 

Miss Pearle Showalter, formerly first assistant di- 
rectress of nurses, University Hospital, lowa City, now 
is superintendent of nurses of Galesburg Cottage Hos- 
pital, Galesburg, IIl., of which Ralph M. Hueston is 
superintendent. 

Miss Bakke, a graduate of the Chamberlain, S. D., 
Hospital, has succeeded Mrs. Hazel Presser as super- 
intendent of Vermillion County Hospital, Clinton, Ind. 

Miss Anna M. Schill, who for fifteen years has been 
superintendent of Hurley Hospital, Flint, Mich., has 
resigned, effective February 1. During her connection 
with the hospital she has supervised the establishment 
of a woman’s department, isolation ward, a new power 
plant and a splendid nurses’ home. Prior to going to 
Flint, Miss Schill was assistant superintendent of Grace 
Hospital, Detroit, and before that was in charge of 
Michigan Home and Training School Hospital at La- 
peer. She has been active in state hospital and nursing 
association work also, having served as president of the 
Michigan Nurses’ Association. 

Mrs. Katherine B. Johns has been appointed super- 
intendent of Park Avenue Hospital, Denver, where she 
formerly has been superintendent of nurses. She suc- 
ceeds Hughes Lamborn who resigned after 18 years as 
superintendent. 

Miss Gertrude Andersen, superintendent of Nor- 
wegian Hospital, Seattle, was a guest of honor at a 
dinner commemorating the third anniversary of the 
hospital. 

Miss Goldie K. Gruver has been appointed superin- 
tendent of the Municipal Hospital, Lancaster, O., suc- 
ceeding Miss Margaret DeCou who resigned, effective 
January 16. 

Dr. FE. M. Bluestone, who has been assistant director 
of Mount Sinai Hospital, New York, for the last five 
years, has been appointed director of the Hadassah 
Medical Organization which controls most of the med- 
ical activities in the Holy Land. Dr. Bluestone will 
sail for Palestine during the first week in March. 
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Now Is the Time to 
Show Progress for 1926 


The hospital field now begins a new year. 

The many things that were done in 1925, or not 
done, that should have been done, or should not have 
been done, are past, and their results, favorable or un- 
favorable, actual or hoped for, all must be entered into 
the latest year of the hospital’s history. 

The twelve brand new months now beginning, how- 
ever, are yet to be realized on, and every hospital ex- 
ecutive who is anxious to improve must begin now to 
map out a program, if one already has not been out- 
lined. 

The most important thing to be remembered about 
such a program is this: Completed results cannot be 
looked for immediately, and the most important pro- 
gram consists of a series of details, many of them, in 
themselves, of a minor nature. But those executives 
who today jot down even a rough outline of a definite 
program of accomplishment, will be able to look back, 
a year from now, te so many steps toward a more com- 
plete or a more efficient hospital. 

The big thing to consider is that positive action tend- 
ing to start any particular movement should be done 
without delay. The actual starting is the most impor- 
tant thing right now, and the executive who makes 
such a start is the one who will be able to report definite 
and probably material progress. 

The following are suggestions to indicate projects 
whose preliminary steps might be taken at once by 
many hospitals in order that considerable progress or 
actual completeion might be reported by the end of 
1926: 


Building—addition or new structure, service building, im- 
provement of heavy equipment such as laundry, kitchen, heat- 
ing, elevator, etc. 

Improvement of routine methods: such as food service, for 
personnel as well as patients; laundry and linen collection, 
handling and distribution; admission of patients, handling of 
information and visitors, etc. 

Revision of charges for various types of beds, for X-ray, 
for laboratory and other special services in line with increas- 
ing costs. Incidentally, how long has it been since your hos- 
pital revised its rates? 

Establishment of new services: such as out-patient depart- 
ment, social service, physiotherapy, occupational therapy, etc. 

Nursing: improvement of recreation and social program of 
student nurses, further development of facilities for physical 
education and recreation such as are offered by local or- 
ganizations including parks and playgrounds, Y. W. C. A., 
high school, etc. 

Community relations: closer study of annual report to make 
it of greatest value; establishment or more frequent publica- 
tion of hospital bulletin, more frequent contact with clubs, 
high schools, churches and other organizations. 

Increasing revenue of hospital through more adequate pro- 
vision for overnight guests, feasibility of arranging with out- 
side physicians for laboratory and X-ray service. 


It is believed that the foregoing outline will indicate 
in a general way some important factors in the progress 
of hospitals during the coming year, and immediate 
consideration of some of the more important needs or 
opportunities of each hospital should be made so that 
a definite start towards the desired results may be 
made. 

“The most important thing to stress is an immediate 
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start. This may merely mean the calling together of 
interested department heads for discussion of the food 
service, for instance, and the calling for of suggestions 
for overcoming defects or for general improvement. 

The need for a new building or addition of heavy 
equipment might be emphasized in the next report of 
the superintendent to the board of trustees or to some 
interested committee. 

Hospitals that have not made a study of their costs 
for a considerable period should be all means study 
their figures carefully, comparing the costs for the past 
year with those of previous years in order to deter- 
mine where losses are being incurred through failure 
to take into consideration increased cost of labor, sup- 
plies or equipment involved in the rendering of certain 
forms of service. 


Should Industry Be 
a Part-Pay Patient? 

Very few of the 48 states in the United States have 
a workmen’s compensation law that is satisfactory from 
the standpoint of provision for payment for hospital- 
ization of injured employes. In the majority of states, 
as a study of The American Hospital Digest and Di- 
rectory will show, the law merely requires “reasonable 
medical and hospital service,” the charges “not to ex- 
ceed the regular charge made for such service in sim- 
ilar cases.” Ohio is a shining exception to the general 
indefiniteness of the law in most other states, since it 
requires that the hospital be paid the actual per capita 
cost of the previous calendar year, as determined by 
data: submitted by the hospital to the state board of 
health. 

As Mr. Grimm in his comments on activities that 
the field might take up in 1926 says, payment for 
workmen’s compensation service is a most important 
item, since the wording of the law in many states is 
capable of interpretation unfavorable to the hospital, 
and at best it requires considerable red tape and long 
delays before final settlement, unsatisfactory as it is, 
is finally arrived at. 

The frequency with which questions and complaints 
regarding the operation of the state compensation laws 
come up at hospital meetings is sufficient proof of the 
importance of this problem and the general dissatis- 
faction with existing laws. Many instances are cited 
where “contract rates” prevail at an actual loss to the 
hospital, a loss that makes industry really a part-pay 
patient of the hospital, with the general public, includ- 
ing the workingmen themselves, making up the differ- 
ence between what the hospital spends on such cases 
and what it receives from them. 

It takes time for a movement of importance to gain 
headway, but if hospitals will co-operate with each 
other and develop a law that will be more fair to them 
they can reasonably expect to have such legislation 
given proper consideration by 38 legislatures that will 
meet early in 1927. For 1926 is an “off year” in state 
legislation, with only 10 of the 48 assemblies meeting. 
Thus, there is plenty of time for thorough considera- 
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tion of a good compensation law, and if the hospitals in 


-the 38 states will begin consideration and action with- 


out delay they will have a splendid chance to record as 
an outstanding accomplishment of 1926 the end of the 
trouble and financial loss occasioned by the indefinite 
and unfair hospital provisions of so many compensation 
laws. 

There are 3,000,000 industrial accidents each year 
that involve lost time, according to the National Safety 
Council. Many of these do not require hospital care, 
but of the 3,000,000 there are enough to cause the ex- 
penditure of millions of dollars by hospitals for care 
and treatment. Concerted action by the hospitals in 
the 38 states during 1926 should bring more favorable 
legislation in 1927 and greatly decrease the financial 
loss hospitals now sustain through failure to receive 
cost for industrial patients. 


How Hospitalization Has 
Helped Chronic Patients 

Hospital administrators should read with more than 
ordinary attention the paper by Mr. Mackin on the 
results that have followed the establishment of a hos- 
pital department in the former almshouse of Luzerne 
County, Pa., which now is known as the Retreat Home 
and Hospital for Chronic Diseases, and bring this 
paper to the attention of all interested in the problem 
of chronic patients including municipal and county 
authorities. get 

Efforts to obtain better care for chronic disease un- 
doubtedly will take on new life as further reports from 
Mr. MAckIn’s institution are made known, and since 
present indications are that the old idea of considering 
these patients as needing only custodial care was alto- 
gether erroneous, the history of the efforts of the 
Retreat Home and Hospital should be brought to the 
attention of almshouse officials everywhere. 

Dr. E. P. Boas, director, Montefiore Home and Hos- 
pital for Chronic Diseases, New York City, who is 
among those who have given the subject of care for 
chronic patients considerable thought, in a recent paper 
in HospiraL MANAGEMENT called attention to the large 
proportion of chronic patients in actual need of hos- 
pital service such as afforded by a general hospital. 
Dr. Boas incidentally presented a paper on this subject 
before the American Hospital Association last year and 
the discussion indicated considerable interest. 

As HospiTraL MANAGEMENT has previously pointed 
out, the provision of adequate hospital facilities for 
almshouses will be of direct benefit to general hos- 
pitals whose administrators are faced with the problem 
of helping chronic patients, when the hospital is taxed 
to capacity because of the demands from acutely ill 
patients. Chronic patients even now must go to alms- 
houses where only custodial care is provided, with the 
result that they become a permanent charge on the 
community, with no effort made to improve their con- 
dition, although-as both Mr. Mackin and Dr. Boas 
have found, many might be materially helped by proper 
hospitalization over a more or less lengthy period. 





HOSPITAL MANAGEMENT 


INDUSTRIAL DEPARTMENT | 


Vol. 21, No. 1 


Fe TOC ecu 


nina 


HOSPITALS — DISPENSARIES — HEALTH SERVICE 


64 
mu 
Z 
= 
= 


HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O. 


GEORGE HODGE, 


EDITORIAL BOARD 


CLARENCE D. SELBY, M. D.,; 
National Malleable Castings Company, 
Toledo, O. 


Assistant Manager, Industrial Relations 


SANFORD DeHART, Dept., International Harvester Com- 
pany, Chicago, Ii. 


Director of Hospital and Employment 
Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 


INUOHMLERTAAU TAT T 


F, E. SCHUBMEHL, M. D., 
Works Physician, 

General Electric Company, 
Lynn, Mass. 


A = 


Union Health Center Starts 15th Year 


Organization Serving Workers in Suit and Clothing Industry 
of New York Shows Splendid Progress in Annual Report 


The 1925 annual report of the Joint Board of Sani- 
tary Control in the cloak, suit, skirt and dress industries 
of New York, recently published, commemorates the 
fifteenth anniversary of the establishment of the work 
board: and its work. The organization has 3,736 fac- 
tories and 54,394 workers under its jurisdiction, and 
during its existence it has brought about greatly im- 
proved conditions in the shops and among the employes 
through divisions of inspection, sanitation, fire protec- 
tion, education and others, including health service. 

The anniversary report gives in detail the origin and 
growth of the board and of its various divisions of 
service, and contains tributes from representatives of 
various groups in industry, public life, etc. 

Development of Health Center 

The principal division of service, from the stand- 
point of health is, of course, the Union Health Center, 
a brief history of which, taken from the report, 
follows : 


The Union Health Center is an offspring of the activities 
of the Joint Board of Sanitary Control, by which it was 
initiated and fostered. 


From 1912 to 1920 the medical clinics were run by the Joint 
Board of Sanitary Control with the co-operation of several 
of the locals of the union. In 1917 a dental clinic was added. 

By 1919 the work had grown so much that the locals de- 
cided to take it over and run it for and by themselves. In 
1920, the three story and basement building at 131 East 17th 
street was acquired, reconstructed and equipped and the Union 
Health Center had been established. 


The purchase, reconstruction and equipment of the building 
cost over one hundred thousand dollars. The Union Health 
Center,- while owned by the locals, is supported by the fee of 
$2 paid by each applicant to the locals for preliminary medical 
examination and by the charge of $1 which is made to mem- 
bers of the locals for each examination, which is either paid 
by themselves or by their locals under certain conditions. 

From 1920 to 1925 the work increased so greatly that it 
became necessary to remove the dental department, which 
accordingly has taken new quarters at 222 Fourth avenue, 
occupying the whole sixth floor of an immense loft building. 

The Union Health Center is the only medical and dental 
clinic established, owned, controlled and managed by a labor 
union for the benefit of ‘its members. 


HEALTH INFORMATION 


The health information desk is always busy. Here workers 
in large number come to inquire for information on health 
and medical topics, where they may find good specialists, what 
consultant they should engage, where glasses may be fitted, 
what hospital to go to for an operation, how much to pay 
for certain operations, where to send children to camp, etc., 
etc. “To the Union Health Center for all information on 
health” is the slogan of the members of -the union. 


HEALTH EDUCATION 

In the Union Health Center is to be found literature on all 
topics of health. Here lectures are held on health subjects ; 
health talks are given; workers’ health booklets and health 
calendars published and distributed. 

X-Ray AND LABORATORIES 

At the Union Health Center X-ray and chemical labora- 
tories, the workers find facilities for the examination of urine, 
sputum, etc., chemical and blood laboratory analysis. Here 
also _they get fluoroscopic examination and X-ray plates for 
a minimum rate of $2 to a maximum of $5 for chest plates, 
etc. 

Druc SToRE 

At the drug store of the Union Health Center prescriptions 
are compounded for 25 cents and 35 cents each. Here insulin 
and other biological products are sold at cost rate. A full 
supply of drugs, medical appliances, etc., is found at the drug 
store and sold at cost. 
4 Puysio-THERAPEUTIC DEPARTMENT 

Here is where workers have the chance, for a fee of $1.00, 
to get baking, electric, radiant heat and light, and other 
physio-therapeutic light and treatment, in a wonderfully well 
equipped, pleasant and large department presided over by an 
eminent physio-therapeutic specialist and served by a nurse of 
long and special training and ability. 


Lire Extension EXAMINATION 


In this department workers who desire a thorough ex- 
amination by a number of physicians and group diagnosis may 
go through a life extension examination and_ receive the 
benefits of the advice of a group of physicians, for the small 
sum of $5. A life extension examination consists in a thor- 
ough physical investigation of the person by a number of 
physicians with the use of various physical and chemical tests 


-in the laboratories. The results of this group ee 


and diagnosis are given to the worker in a letter, giving hin 
advice for the prevention of disease and for treatment of his 
ailments. 
EXAMINATION OF APPLICANTS 

Applicants to the locals are examined and certified as benefit 
or non-benefit members according to the condition of their 
health. In rare cases, when a person suffers from an acute 
infectious disease, he is either rejected or postponed until 
cured. 

TuBERCULOsIS BENEFIT 


Most of the locals have a tuberculosis benefit. They pay a 
certain amount of cash to each member who is found to be 
suffering from pulmonary tuberculosis or they send them for a 
period of ten to twenty weeks to sanatoria, etc. The examina- 
tion and certification of members for these benefits is made 
at the Union Health Center, which also supervises their 
treatment. 

Sick BENEFITS 


The Union Health Center has charge of the certification for 
cash sick benefits for all members of those locals having sick- 
néss insurance. The examinations are made either at the 
office or, when the person is unable to come there, at his home. 
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GENERAL CLINICS 


Daily except Friday and Stinday at the hours between 11 
a. m, and 1:30 p. m. and 5:30 p. m. and 7 p. m, general 
clinics are held for the examination and treatment of all 
members of the locals. Experienced practitioners are in 
charge of these clinics and all diseases, except genito-urinary, 
are treated at these clinics. As a rule, the locals pay for the 
examination of patients in the general clinics; only about 
twenty per cent of the patients pay for themselves. The locals 
make certain restrictions as to the number of calls made at 
the clinic. 

Thorough laboratory and fluoroscopic investigations and 
tests are usually a part of each examination. Prescriptions 
are given by the physicians and serious cases are usually fol- 
lowed up by the nurse. 

SpectAL CLINICS 

Beside the general clinics there are held at the Union Health 
Center at the noon and evening periods, the following special 
clinics: Surgery, nose and throat, gastric, gynecological, eye, 
skin, orthopedic, nerve diseases and proctological. Specialists 
in each branch are engaged for attendance in each clinic. 

Thorough examinations and tests are made in the surgical 
and gastric clinics. The X-ray is used as a routine method of 
examination. 

At these clinics the patients pay $1 for each examination 
and treatment. The locals as a rule do not pay for examina- 
tion and treatment at the special clinics. The number of 
patients at each clinic is limited. 

PHYSICIANS 

The physicians at the Union Health Center are all prac- 
titioners of long experience who give their time because of 
their deep interest in the work. They are paid a fee of five 
dollars per hour, and give an hour and half for each period 
of examination. 

Work AND ProcGRESS 

Since the beginning of the medical clinics in 1912 up to the 
end of 1925, there were examined and treated over 67,000 
workers. During this time there were examined at the medical 
clinics nearly 50,000 applicants to the locals. 

During 1924 there were examined at the Health Center 5 811 
applicants ; in 1925 there were over 5,000 applicants examined. 

In 1924 there were no less than 5,289 examinations made 
in the general clinics. 

a 1924 there were nearly 7,000 examinations in the special 
clinics. 

The total examinations of members of the locals, including 
ie sick benefits, general and special clinics, etc., dur- 
ing 1924 was nearly 24, , 

The income of the medical clinic was in 1924 over $37,000. 
The expenses were $35,502.27. 

The equipment of the medical department cost $40,000. 

The monthly attendance of patients at the medical clinics 
was in 1924, on the average, 1,851 per month, 427 per week 
and 94 per ‘day. The maximum daily attendance was on a 
Saturday and was 205. 

The Union Health Center is managed by a board of 
directors, composed of one representative, usually the man- 
ager, of each participating local. The founder and director 
of the Union Health Center is Dr. George M. Price. The 
chairman of the board of directors for the last six years or 
more is Harry Wander, vice-president of the International 
Ladies Garment Workers’ Union. 

Health Factor Quickly Recognized 

“Early in the existence of the board,” continues 
another section of the report dealing in a more general 
way with the health work, “it was recognized that the 
sanitation of the shops depends directly upon the condi- 
tion of the health of the workers and that it is impos- 
sible to improve the sanitaion without endeavoring to 
improve the health of the workers at the same time. 

“During the years 1912 and 1913 the board, through 
its director, made extensive studies of the incidence 
of tuberculosis among the workers and of the effects 
of the work in the industry upon health of the workers. 
An agitation had also been begun among several locals 
of the union for the physical examination of workers 
and for the introduction of tuberculosis and sick bene- 


fits among the workers. 

“In the summer of 1914 the U. S. Public Health 
Service, upon the invitation of the board, co-operated 
with us in a thorough physical examination of over 
three thousand workers which proved the great need 


HOSPITAL MANAGEMENT 


65 


for introduction of benefits and for a continued effort 
to improve the health of the workers. 

“At the end of 1913 and during the following years 
the initiation of medical clinics for the examination of 
workers, and for giving health information and for 
health education was undertaken. Numerous pam- 
phlets and other material were distributed among the 
workers with the result that by 1915 and 1916 several 
medical clinics were established in conjunction with the 
work of the board at our offices. A large number of 
workers took advantage of these clinics. 

“This: work was constantly amplified. In 1917 it 
was possible for the board to establish a dental clinic 
which, from the beginning, proved a success. Gradu- 
ally the medical and dental clinics were extended, 
though still a part of the joint board of sanitary con- 
trol. In 1919 when the work had grown the board felt 
that the unions should take over the health part of the 
work for themselves. This was accordingly done. In 
1920 the unions having taken over both clinics, bought 
their own building at 131 East 17th street, reconstructed 
it for their purposes and established the now famous. 
Union Health Center.” 

Work of Dental Department 


Further details of the work of the dental depart- 
ment, the arrangement of which is shown in an ac- 
companying diagram, are given in the report as fol- 
lows: 

“This department from the beginning was very suc- 
cessful, showing a steady and continued growth in the 
number of patients, in treatments and in income. 

From 1920 to 1925 the dental department occupied a 
part of the Union Health Center building at 131 East 
17th street, but lately the overcrowding of this depart- 
ment was so great that it was decided to remove this 
department into other quarters. At present the dental 
clinic is situated on the sixth floor of a loft building at 
222 Fourth avenue, where it occupies a space of over 
eight thousand square feet, is equipped with twenty-two 
dental units and employs more than twenty dentists. 

“The clinic has at present six main departments— 
X-ray, prophylaxis, surgical, operative, orthodontia, 
and prosthetic. It is presided over and managed by a 
chief dentist, who receives a salary of ten thousand 
dollar per annum, and employs a number of full and 
part-time dental practitioners. 

“The dental department is on a self-supporting basis, 
the charges for the work being based upon the pro- 
fessional, overhead, and cost of material. 

“Although all kinds of dental work are being done 
at the clinic, the main attention is paid to prophylaxis 
oH dental education.” 

Income. 


Patients. Treatments. 
958 


64, 079.23 

During 1925 the number of patients exceeded 5,000, 
the treatments 30,000 and the income $75,000. 

A brief outline of some of the other services ren- 
dered by the board, as shown in the report, follows: 

During the fourth year of the existence of the Board a 
first aid service was introduced. This service offered to the 
employers first aid kits and boxes, and the replenishing of 
drugs and other -instruments, etc. This service has been exten- 
sively used. by the employers. Thousands of first aid kits 
have been sold and distributed and hundreds of shops served 
monthly by refilling of first aid box contents. This service is 
still in force. 
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During the same year another service was introduced which 
was maintained for a short time, through the liberality of the 
Dress and Waist Manufacturers’ Association. This was a 
nursing service. For a number of years a nurse was employed 
to visit the shops of all the members of the Association regu- 
larly once a month or more often. She instructed some of the 
employes in the use of the first aid and otherwise endeavored 
. introduce sanitary consciousness among the workers in the 
shops. 

An attempt has also been made by the Board to introduce 
a service for installation of proper lighting systems in new 
shops and the changing of obsolete lighting systems in the 
older shops. An engineer was engaged and special pamphlets 
on lighting were printed. However, it is to be regretted that 
the difficulties of introducing this service were great and the 
response of the employers too meager to make this a perma- 
nent feature of the Board’s work. 


Result of Sanitary Inspection 








SANITARY DEFECTS Both Industries 


No. Pet. 
AVA OIIIDS iin oa oe osc sates oe epowses 3,736 100.00 
Doors locked and opened during inspection.... 20 53 
PRSNICDSMIRUNII Wc cio Goo nes sks pce o 09 4a 55 aS ie 121 325 
Exit to fire escape obstructed................. 70 1.87 
INO MILE UIING: «sos saG Aetessabeses oe ok ons 230 6.15 
No metal receptacles for clippings............ 283 7.57 
Machines protected by skirtboards (permitted 
BY MIP DRNTIORRT Do 525 sd hee sb noes cebcuntun 2,598 69.53 
Machines protected by aprons................ 89 2.38 
PAGES AN ENONCIOIE 5:51.05 wisn Bsc 5h 9 5'0te 443 11.85 
Artificial light inadequate Pig sku kb tchssneasae 1 02 
SAMOS UUNEHBUED  o o6505 5 0544 eecuws eso scene 271 7.25 
BUG SRS E I EU REDO NOS soso a os cass sees sep 340 9.10 
ACTIMTION RUINS IDOLS 5 5. im os <0 6 0 os. 5 00 See 49 88 2.08 
SCORER EIS RIOR 5c 5 tse <id'n eo oon oSe sic sens 35 93 
Paaer AI CE INO gs ob ocass cee sssssesssonee 191 5.11 
SPEEOCEIVE BAG BATES © 55's asd o 5055 5 ways aice's de e'ey Z 04 
ING ASERSENT PION «oso po o5o oss o's a cocks bensces 364 9.74 
W. C. apartments not screened............... 181 4.84 
W. C. apartments not lighted................. 161 4.34 
W. C. apartments not ventilated.............. 21 56 
OR Oe SC: Ly 5 ea ea ne 478 12.79 
ROWAB OE WN. Ae MONIES osc ows bo5s5 ese ceses ess 354 9.64 
PHD WME NEU. os vis s ct essen ce csi dewsesss< 30 84 
REIN AUOD TUGNEN 5 os oo 5 bse bis Gane nod owas aside's wie 531 14.21 
WENUOWE RUG) 55. = hive sage wos bese ness sis 188 5.03 
No metal receptacle for rubbish.............. 382 10.22 








The most important co-operative service adopted by the 
Board early in its history, in 1913, and still existing, is that of 
furnishing fire drills to the shops. 

Soon after the passage of the Fire Drill Law in 1913 an 
attempt was made by the Board to induce a number of intel- 
ligent employers to allow fire drills to be installed and main- 
tained in their shops. A fire drill squad was formed by the 
Board of experienced ex-firemen, with one of its own inspec- 
tors as chief, and monthly fire drill service was offered to the 
employers at rates of $24 to $30 per floor per annum. Several 
hundred employers joined the service in the beginning and 
after the first year it was found that the service could be 
given at a much lower rate. Hence a dividend was paid to 
the employers for the past year and the price reduced to $10 
to $12 per annum per floor. 

There is a remarkable improvement in the ventilation, light- 
ing, cleanliness and other sanitary conditions within the shops 
in our industries. The improvement is perhaps greatest in the 
matter of lighting of shops. Whereas at the beginning of our 
work a great many plain gas jets were in vogue in the shops 
and few, if any, other lighting fixtures were at all shaded or 
protected from glare, etc., the number of unshaded lights today 
is small and the quantity and quality of light in the large 
majority of shops is quite satisfactory. 

The same applies tc the matter of the cleanliness of shops, 
to their ventilation and to the matter of maintaining cleanliness 
in the toilets. The greatest problem found is in the unclean 
condition of the toilets in those shops where toilets are located 
in the halls and where several shop owners are responsible 
for their condition. 

A large measure of success has been achieved by the in- 
spectors of the Board in abolishing the roller towel and com- 
mon cup which were so common in all our shops and which 
at present have practically disappeared from our shops. 

As seen in the accompanying table on sanitary defects, in 
the report of the 1925 inspection, the number and percentage 
of the grave sanitary defects in the shops of our industry is 
small and is constantly on the decrease. 
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Rest Periods Necessary 


The joint council of German medical factory inspectors, 
according to a recent issue of the monthly labor review of 
the United States Department of Labor, makes the following 
recommendations as to rest periods: 

“(1) Any work, whether physical or intellectual, of pro- 
tracted duration should be broken by rest periods. lf this is 
not done, fatigue increases disproportionately while efficiency 
decreases considerably. The necessity of rest periods has been 
demonstrated by scientific investigations and _ practical 
experience. 

“(2) The necessary rest periods should be granted during 
the working day. It is undesirable, from the physiological 
standpoint, to dispense with rest periods during the working 
day on the assumption that the workers can get sufficient rest 
after the close of work. The time at which rest periods are 
to be granted and their duration depend on the nature and 
duration of the work, and frequently also on external circym- 
stances (such as train connections, etc.). 

“(3) Normally the working efficiency decreases at noontime, 
the physiologic curve showing a depression at this hour. Noon 
is therefore naturally the best time for the principal rest 
period, which should be at least one hour, provided the place 
where the worker eats is not too distant from his working 
place. If the worker has to go some distance to his eating 
place, the rest period should be correspondingly lengthened. 
A longer rest period should also be granted to workers han- 
dling poisonous substances, so that they may have ample time 
to wash and change their clothes. 

“Lunch rooms, comfortably furnished, should be established 
in the proximity of the working place for those workers who 
live too far away to be able to eat their lunch at home. 

“(4) The undivided working-day is a product of the large 
cities. It has certain apparent advantages but also consider- 
able physiological disadvantages. An essential for the un- 
divided working-day is a nutritious breakfast before work 
and a short rest period at lunch time. Lunch should include 
some hot dish. 

“(5) Certain secondary rest periods are also necessary. Such 
short interruptions or slowing down of work are incidental 
to some labor processes. Where such is not the case two short 
rest periods of 10 to 15 minutes each should be granted, one 
in the morning and the other in the afternoon. The time and 
duration of these will depend on the special working condi- 
tions. If the working-day begins early and the workers have 
to walk a long distance to their work, an earlier and longer 
rest should be granted during the forenoon. So-called “short 
hours” (50 minutes’ work and 10 minutes’ rest) may also be 
suitable under certain circumstances. 

“(6) The present-day custom of shortening the rest periods 
as much as possible or of dispensing with them altogether is 
contrary to all physiological principles and constitutes exploi- 
tation of the working force. This is true not only of adult 
healthy male workers but in a still higher degree of weak and 
sickly and female and juvenile workers. 

“(7) Observance of the above principles will preserve the 
working capacity and increase the output and earning capacity 
of the workers. Nonobservance will lead to insufficient relief 
from fatigue, premature exhaustion, and dissipation of the 
most valuable possession of the worker, his working capacity. 

“The German medical factory inspectors consider it their 
duty to request the observance of these principles. It is also 


‘the duty of the workers themselves to oppose energetically 


any irrational shortening or elimination of rest periods.” 





Testing the Sterilizers 
By Sister Mary Seton, Superintendent, Halifax 
Infirmary, Halifax, N. S. 

What are the best methods of testing sterilizers to 
see that they work efficiently ? 

How often should this be done? 

Sterilization by moist heat under high pressure is 
now the generally accepted practice of operating room 
sterilization. It provides a wider range of adaptability 
and does not injure or ruin materials and secures 
effective penetration of all material in the sterilizer. 

The most effective sterilization is obtained in the auto- 
clave equipped with automatic air and condensation 
ejector, hence all valves and the dial or indicator should 
be kept in perfect order. The slightest inaccuracy 
noted should receive immediate attention. 
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Four Ways of Testing 

The various methods of checking efficient steriliza- 
tion are: 

The use of the Diack control. 

Muslin saturated with tincture of iodine and allowed 
to dry. All color is removed by sterilization. 

After sterilization a sample of the gauze is cultured 
in the laboratory. 

Tubes containing spore-bearing bacteria are placed in 
the autoclave and are then returned to the laboratory 
checking up in the hospital of infection. 

If each month as the report is made out and there 
have been no institutional infections following opera- 
tions on clean cases, we may rest assured our sterilizers 
are in order. 

If, on the other hand, the number of post-operative 
infections runs up, it would require more frequent 
testing of the apparatus. 
for examination. 

In the infirmary we have tried the first three methods 
and all have proved that the results obtained were 
satisfactory. 


Frequency of Checking 


If the generally accepted opinion that an exposure 
of 15 to 20 minutes at a temperature of 115 to 120 
degrees Centigrade is sufficient to kill all organisms, 
dressings and other material used in surgical work, 
submitted to the same process must bring about satis- 
factory results. 

As to the determining how often these tests should 
be carried out, would it not depend largely on the type 
of sterilizer used, the amount of work done, and the 





Typical Modern First Aid Room 


Typical of the modern first aid room in an industrial 
plant is that at the International Paper Company, 
Niagara Falls, N. Y. As may be seen in the accom- 
panying photograph, the equipment is up-to-date, in- 
cluding an electric sterilizer, automatic closing refuse 
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pail, white furniture, etc. Ample natural light also is 
provided. Phena Isabel Ostrander, R. N., supervising 
nurse of the company, was on the program of the 1925 
National Safety Congress, Cleveland, with a paper on 
“The Part the Nurse Plays in Preventing Lost Time 
Accidents,’ which was reproduced in December 
HospitaL MANAGEMENT. 
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Is This Why Monday Is “‘Blue’’? 


Twelve-Year Study of Edison Company, Boston, 
Shows This Day Has High Rate of Accidents 


In a study of health and accident experience over a 
12-year period which was prepared for the 1925 Na- 
tional Safety Congress at Cleveland, Herbert W. 
Moses, superintendent, employment bureau, Edison 
Electric Illuminating Company, Boston, compiled a 
series of tables which will be of interest to all con- 
nected with employe health service. 


One of the tables was based on a study of the date 
of onset of disease during 1918-22. This showed that 
Monday was the day when the highest rate, the figure 
being 26.7 per 100 employes. Saturday with 17.8 for 
a portion of the day, however, would have surpassed 
Monday had the rate prevailed for a full day. 


After Monday there was a gradual decrease in the 
onset of disease, Friday being the lowest, excepting, 
of course, Sunday. The total number of cases of 
disease, and the rate per hundred employes as presented 
in this table follow: 


Sunday, 522—4.6; Monday, 2,990—26.7; Tuesday, 
2,426—21.7; Wednesday, 2,380—21.3; Thursday, 2,229 
—19.9; Friday, 1,738—15.5; Saturday, 1,995—17.8; 
all days, 14,280—127.8. 


When Accidents Happened 
Another table of accidents by day of onset for the 
same period is somewhat similar to the experience of 
daily onset of sickness with a high rate for Monday and 
a strikingly high half day rate for Saturday. The 
figures in this table, exclusive of home accidents, 
follow: 


Sunday, 43—0.5; Monday, 129—1.4; Tuesday, 123 
—1.3; Wednesday, 132—1.4; Thursday, - 103—1.1; 
Friday, 128—1.4; Saturday, 116—1.2; all days, 774 
—8.5. 


An excerpt from Mr. Moses’ report follows: 


It is of considerable importance to find that there was more 
sickness among the men under 25 years of age than among 
the men from 25-35 years of age. Such a condition would 
seem abnormal, yet the records of at least one other industry 
similarly indicates a higher sickness frequency for men under 
25 years of age than for men in the 25-35 age group. 

Higher Rate for Younger Men 

Whatever the cause, it is important to determine what dis- 
ease accounted for the higher sickness rates among men under 
25 years of age so that industrial physicians in building health 
programs will have a fuller knowledge of the special sus- 
ceptibility to certain disease of persons in this age group. 

The sickness records of the Edison company for the periods 
1915-1917 and 1922-1924 iridicate that the men on the payroll 
who were under 25 years of age were particularly susceptible, 
compared with men 25-35 years of age, to the following dis- 
eases and conditions, in the order in which they are named 
below: 

1. Appendicitis. 

2.. Pneumonia. 

3. Epidemic and infectious diseases (this group includes 
typhoid fever, smallpox, measles, scarlet fever, diphtheria, 
erysipelas, chickenpox, mumps, etc.—titles 1-10 and 12-25 in the 
International List of the Causes of Death, Third Revision). 

4. Tonsillitis, pharyngitis and other diseases of the pharynx 
and tonsils. 

Purulent infection (bloodpoison). 
Bronchitis—acute and chronic. 

Boils, abscesses and other diseases of the skin. 
Non-industrial accidents. 

. Industrial accidents. 

10. Colds and other diseases of the nasal fossz. 

The frequency of minor ailments is generally high and 
although the days lost per disability is relatively low, in the 
aggregate the total days lost due to these minor diseases mount 
up to figures of large proportion. 


OMNIA 
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More A. H. A. Committees Named 


Dr. Peters Heads Nominating Group, and Cummings 
Hospital Day Committee; County Hospitals Studied 
At a meeting of the trustees of the American Hos- 
pital Association, December 14, Dr. A. C. Bachmeyer, 
superintendent, Cincinnati General Hospital, president, 
announced the personnel of the following committees: 

Special committee on county hospitals: Dr. R. G. 
Brodrick, director of hospitals of Alameda County, San 
Leandro, Calif.; Dr. Carl E. McCombs, 261 Broadway, 
New York City; Dr. C. W. Munger, ‘superintendent, 
Grasslands Hospital, Valhalla, N. Y. 

Nominating committee: Member for five years, Dr. 
John M. Peters, superintendent, Richland General Hos- 
pital, Providence; members for two years, Dr. George 
F. Stephens, superintendent, Winnipeg General Hos- 
pital; Dr. E. R. Crew, superintendent, Miami Valley 
Hospital, Dayton, O.; Miss Carolyn E. Davis, super- 
intendent, Minor Hospital, Seattle, Wash.; F. O. Bates, 
superintendent, Roper Hospital, Charleston, S. C. 

Chairman, National Hospital Day Committee, C. J. 
Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash. 

Change Nursing Representative 

The trustees also accepted the resignation of Dr. 
S. S. Goldwater as a representative of the association 
on the joint committee for grading of nurses’ schools, 
and on suggestion of Dr. Bachmeyer appointed Dr. 
J. B. Howland, superintendent, Peter Bent Brigham 
Hospital, Boston, Mass., as Dr. Goldwater’s successor 
on the committee. 

The trustees authorized Dr. William H. Walsh, exec- 
utive secretary, to visit Atlantic City for the purpose of 
determining its suitability as to location of the 1926 
convention. It is likely the meeting will be held there 
in the last week of September. 

Consider Geographical Sections 

The trustees adopted a memorandum on the organi- 
zation of geographical sections and instructed Secretary 
Walsh to send a copy to each section now organized 
and to all other hospital associations contemplating 
affiliations. Officers of these bodies are asked to con- 
sider the plans outlined and offer criticisms and sug- 
gestions. 

The report of the subscriptions to the bond issue 
for the new home of the association indicated that a 
total of $35,900 had been subscribed. 

The board considered information to the effect that 
Congress will be asked to vote on a bill affecting 
standards of clinical thermometers, and the trustees 
went on record as favoring a policy of licensing manu- 
facturers to agree to adopt standards rather than to 
attempt to test clinical thermometers in bulk. The leg- 
islative committee was requested to confer with Wash- 
ington officials in an effort to have the bill so amended. 





Construction Costs in England’ 


The following excerpt from the North-Eastern Gazette ap- 
peared in a recent issue of The Hospital Gazette, London, in- 
dicating that hospital construction costs in England are in 
some instances higher than in America. With the pound 
approximately $5, normally, the buildings mentioned would 
cost from $2,500 to $10,000 a bed. 

“Even if buildings are erected of the plainest, utilitarian, 
semi-permanent, eye-sore type that the commissioners appar- 
ently have in mind,” says the clipping, “it is doubtful if suit- 
able extensions could be made for £500 per bed. In cases 
demanding entirely new hospitals, as at Darlington, the figure 
is painfully inadequate. When completed and equipped the 
Carter Bequest Hospital at Middlesbrough will have cost, 
approximately, £1,500 per bed, while estimates for the 
Darlington War Memorial Hospital place the cost, after severe 
pruning of the original scheme, as high as £2,000 per bed. 
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“Handy Man” a Hospital Necessity 


Maintenance and Repair of Equipment, Buildings 
and Furnishings Duty of Person With Various Titles 


While comparatively few hospitals maintain a crew 
of skilled mechanics and metal workers who are able 
to make many more or less expensive items of equip- 
ment, or to make repairs of an unusual nature, there 
are many institutions who include among their per- 
sonnel a “handy man” or man of sufficient skill in a 
number of trades to be a most valuable employe. 

Grace Hospital, Detroit, Mich., of which Dr. W. L. 
Babcock is director, is an exception to the general 
rule, in that it has a shops building of three stories 
wherein, says Dr. Babcock, ‘all mechanical trades are 
represented, including surgical appliance brace and 
splint makers. One of the shops is devoted to sheet 
metal work and a trained sheet metal man is at the 
head of it. — 

“We make all of our nurses’ desk tops, instrument 
and dressing table tops, food service tops, service and 
supply table tops, in this shop of monel metal. 

“This metal worker takes care of the metal work on 
the roofs of all buildings, mends pots, pans and all 
kinds of utensils, including sterilizers, oil and water 
tanks, makes animal cages for the laboratories, bake 
pans and utensils for the bakery and kitchen, containers 
for storage, etc., out of various sheet metals. He also 
makes canopies, steam jackets, radiator hoods and 
covers, and does sheet lead work in the X-ray room for 
protection purposes. 

An Important Mechanic 

“The metal worker is one of the most important 
mechanics employed by the hospital and his services 
are so much in demand that we have reached the point 
where one man cannot keep up with the work and we 
are considering the employment of a second sheet metal 
worker.” 

Rochester, N. Y., General Hospital, according to Dr. 
C. G. Parnall, superintendent, maintains its own repair 
department and we have a man who can do a certain 
amount of sheet metal work. “In my opinion,” he 
adds, “for a hospital of any size it is an advantage to 
have a competent man at the head of the mechanical 
department and to employ men to do the work of main- 
tenance and repairs of the physical plant. For in- 
stance, our painting crew can do the work of redeco- 
rating at practically 50 per cent of the cost if let to a 
contractor.” 

“The writer knows some engineers in hospitals and 
workers in maintenance departments who are capable 
of building and repairing anything in the metal line, 
except, perhaps, tools and cutlery,” says G. W. Olson, 
superintendent, California Lutheran Hospital, Los An- 
geles. “In the Swedish Hospital in Minneapolis, where 
the writer was superintendent during the period of 
1909-20, we had a chief engineer who built tables, cab- 
inets, even filing cases, from sheet iron, galvanized or 
black angle iron or gas pipe, and the painter, regularly 
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Y quieting the many unavoid- 
able noises of your hospital with 
Johns- Manville Acoustical Treat- 
ment, you reduce the nervous wear 
and tear they inflict on your patients, 
while your doctors and nurses finish 
their tours of duty feeling far fresher 
because of the restfulness it brings. 
This treatment succeeds where 
“Silence” signs fail. Write us for details. 


JOHNS-MANVILLE INC., 292 MADISON AVE. AT 41st ST. NEW YORK CITY 
Branches in 64 Large Cities For Canada: Canadian Joltns-M‘nville Co., Ltd., Toronto 


Ponts 


This operating room in the Polyclinic Hos- 
pital, New York City, is quieted with ae 


Johns-Manville Acoustical Treatment. 
Acoustical Treatment 
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AMERICAN 
CONDENSER 
VALVE 





The new AMER- 
ICAN “Condenser” 
Valve catches any 
slight excess 
steam, doing 
away with ex- 


5 pensive vent lines. 
The attendant can By means of 


very easily keep ac- 

curate control over the a: a2% Binal 
steam supply to the condenses excess 
sterilizer, by means of steam and re- 
the new AMERICAN “Du- turns the con- 
plex’ Valve. As soon as densate to the 
the water reaches a boil, general waste 
a quarter-turn of the line 

valve handle admits just 4 

enough steam to main- 

tain the temperature. 


It costs 
your hospital 
less than nothing 


To prevent escaping 
steam from utensil and 
instrument sterilizers 


These two new valves — recent 
“‘American” improvements — stand 
guard at the entrance and exit of an in- 
strument or utensil sterilizer, and put 
an end to the escape of steam— 


Making sterilizing rooms more com- 
fortable places to work. Saving their 
cost many times over by reducing the 
expense for steam making, by protect- 
ing walls and ceilings, and by eliminat- 
ing vent-lines. 

Two worthwhile improvements that 
it will pay you to investigate. 
for a complete description of AMERICAN 
Utensil and Instrument Sterilizers with 
the new valves. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 


Eastern Sales Office: 200 Fifth Avenue, New York City 





and Disinfectors 
AMERICA “pack-less” 
valves guard against leaks, 
and eliminate frequent re- 


packing. 
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employed, enameled these articles. Bread cabinets for 
the diet kitchens, storage cabinets for surgical supply 
rooms, etc., were thus produced. 

“Whether or not it would pay now to employ men 
especially for this kind of work is a question, due to 
the high rate of wages they would have to be paid. It 
is well, however, for every hospital that maintains a 
force of engineers or mechanics, to have at least one 
man who is handy at sheet metal work, both for pur- 
poses of repairing and for building new fixtures.” 

Has Complete Organization 

“We have a complete organization here to take care 
of repairs of all nature excepting nickel plating, which 
we send out,’ says a representative of University of 
California Hospital, San Francisco. “We are, how- 
ever, able to carry this organization, as they also per- 
form work for all other departments of the University 
located in San Francisco. This organization includes 
a plumber, steam fitter, electrician and helper, also car- 
penters and painters, which, of course, would be en- 
tirely too large for this hospital alone to carry. We 
find that we effect a considerable saving through this 
method, as well as being able to expedite repairs.” 

A. C. Jensen, superintendent, Alameda County Hos- 
pital, San Leandro, Calif., says: “This institution is at 
the present time a combined county hospital and relief 
home, but we are building a new county hospital in 
Oakland. When it is finished, this institution will be 
used for the care of the chronic sick and convalescing 
patients and the indigent, aged, and handicapped. There 
is also located at Livermore a tuberculosis sanitarium. 

“We are developing in this institution repair shops, 
etc., manned largely by the handicapped and aged, 
which will do all kinds of repair work for all of the 
county institutions. Among them, we have a tin shop, 
blacksmith shop, and machine shop, all of them work- 
ing with metals, chiefly repairing equipment, but also 
making up some new equipment, such as trucks, etc.” 

“We have a full time man who is a combined cab- 
inet maker and painter,” says G. M. Hanner, superin- 
tendent, Beth-El General Hospital, Colorado Springs, 
Colo. “He makes all of our filing cases, desks and 
tables, etc., and does the painting of the rooms and the 
hallways and also is a good man to have charge of tak- 
ing care of the machinery in the laundry.” 

“Our engineering group and our carpenter are very 
versatile and there are very few jobs which are too 
complicated for them in the repair line,” writes Dr. 
H. W. Hersey, superintendent, Bridgeport Hospital, 
Bridgeport, Conn. 

“Always Keeps Busy” 

“We maintain a first class sheet metal worker and 
in a place the size of ours he seems always to find 
enough work to keep him occupied,” writes Dr. L. A. 
Sexton, superintendent, Hartford Hospital, Hartford, 
Conn. “He does all of the tin roof, gutter, leaders 
and repair work of all kinds. Also he has a fair knowl- 
edge of slate which makes him altogether a very useful 
man. 

“One of the things which we believe we do a little 
better than the average hospital is the handling of our 
cracked ice. He always makes these containers.” 

“The engineer is capable of making all repairs that 
we have need for. He repairs practically anything in 
the institution,” says a letter from Davis-Fischer San- 
atorium, Atlanta, Ga. 

At the Cook County Hospital, Chicago, there is an 
organized force of mechanics who do practically all 
of the repair work about the hospital. 

“The general repair work is handled by our plumber 
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© 1925 by The Jell-O Company, Inc. 


HOSPITALS and sanitariums find 
7 Jell-O a most suitable dish, and 
a very popular one for the sick and 
convalescent. Jell-O is pure, whole- 
some, easily assimilated, and its fresh 
fruit flavors are a temptation to the 
most listless appetite. Ask us about the 


— Jell-O made without sugar, for 
di 


abetic patients. 











RICA'S MOST FAMOUS DESSERT 


A MIXTURE 
SPECIAL PACKAGE 
NET WEIGHT 26 OZS. 


MAKES FOUR QUARTS 


(ORANGE ) 


PURE FRUIT FLAVOR 
VEGETABLE COLOR 

This package makes four quarts of 

Jell-O. Serves forty to fifty per- 

sons according to size of portion. 














Dissolve the peter aoe 
kage in four querss o water 
pe: set in a cold plece to harden. 
If only part of the contents is to be 
made 


up at one time, allow exactly 
one pint of boilmg water for each 3% 
» of powder 











Ounces (92 grams 
we 
THE JELLO COMPANY INC 
LeRoy, New York ‘ 














SAlmericas most famous dessert 
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EXCEL IN 





Reduce Your Glove Costs 
---Buy Better Gloves 


Glove making is our specialty. 
Years have been spent at it. 


Therefore, we believe we have 
come as near making a sur- 
geon’s perfect rubber glove as 
it is possible to produce. 
Every glove is made from the 
finest South American, wild 
rubber. 

No rubber is 
stronger. 

Every step in the manufac- 
ture, beginning with the wash- 
ing of the rubber hams, takes 
place under our own super- 
vision. 

Nothing is overlooked or 
slighted. 

Quality is our standard. 


tougher or 


Tensile Strength 
Resiliency 


WILSON GLOVES { Wear Resistance 


The Natural Cuticle Touch 
Sterilization 


Place Orders Through Your Jobbers 


The Wilson Rubber Co., Canton, Ohio 


Largest Exclusive Glove Manufacturers in the World 
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ish of the bed. 








You've had frac- 
ture cases — you 
know the difficul- 
ties involved in 
such makeshift 
devices as sand- 
bags, bricks and 
similar crude 
apparatus. 


A Necessity in Every Hospital 


Here, at last, in 

“m, the LeVan_ Ex- 
tension Appara- 

tus, is something 

which meets every 

need, filling the 
demand for an apparatus 
for fracture cases which 
makes such cases easy for 
the nurse to handle, and 
gives the attending physi- 
cian exactly the results he 


desires. } 
Simple — Effective 
—Indestructible 


The apparatus is made of % inch solid steel, polished, with 
rubber-covered adjustable clamps or hooks to protect the fin- 
The control elevation is so adjusted as to 
give the patient perfect comfert. The weights are operated 
at the convenient distance of six inches from the foot of the 
eed. Ten weights are furnished, each of % of a pound, auto- 
matically locked to a special hook to prevent loss. 

Hospitals and physicians have already given this apparatus 
an enthusiastic welcome. 
Clip off the bottom of this ad and mail to us with your ad- 
dress, and we'll do the rest. 


Price complete with linen cord - - = = $15.00 


LE VAN SURGICAL SUPPLY CO., 425 S. Honore St., Chicago 


It is needed. in your institution. 
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and engineer in connection with their various other 
duties. They repair metal top tables, reline ice boxes, 
and in general do a great deal of our own maintenance 
work on our equipment,” says a note from St. Luke’s 
Hospital, Chicago. 

“T should think from my experience here, that, if 
the hospital were large enough, a metal worker could 
be used to advantage,” says Dr. George H. Stone, su- 
perintendent, Eastern Main General Hospital, Bangor. 
“Although this hospital is not large enough to use such 
an employe, there is enough work along this line to 
make a man, who is qualified to do this work as well 
as his regular line, valuable to us.” 


Instrument Repair Man 


‘We do not have metal workers as such, nor do we 
attempt the repair of table tops other than that which 
can be done in the shop connected with our mechanical 
plant,” says Dr. J. H. Snoke, assistant director, Johns 
Hopkins Hospital, Baltimore, Md. “We have, how- 
ever, an instrument repair man. This man repairs and 
sharpens and adjusts instruments from all parts of the 
hospital. We have not as yet put in a replating outfit, 
but this is under consideration. Our average instru- 
ment repair bill, including plating, last year was about 
$400 per month. At present all of the plating is done 
outside. Everything else is done here and we pay this 
man $35 per week. This shows a saving of one-half 
the expense.” 

“We have two resident carpenters, three engineers 
and a chief engineer who do the general repair work 
of the house, both metal and wood,” writes Sister 
Thomasina, superintendent, Mercy Hospital, Baltimore, 
Md. “They do not, however, attempt to make metal 
tops for tables because they have not the tools for this 
purpose, but they very often put wooden tops on metal 
stands, cane chairs, repair furniture, install electric 
fixtures, bells, lights, etc. They also do the minor re- 
pairs on elevators, dumb-waiters, lifts and everything 
in the way of machinery in and around the hospital, but 
still we spend thousands of dollars for repairs that 
would be unnecessary if people would take only ordi- 
nary care of the property of others. I need not assure 
you that hospital furnishings and equipment should be 
‘fool-proof.’ ” 

“The mechanical work in the Boston City Hospital 
is divided among the various departments, the steam- 
fitter making the metal tops, metal frames, etc. 

“We have a tinsmith, who does all our repair work, 
metal table, pans for the kitchen and makes the metal 
gutter and conductors for building; in fact is kept very 
busy and we feel that it is a distinct savings both in 
time and cost,” says Dr. Stewart Hamilton, superin- 
tendent, Harper Hospital, Detroit, Mich. 

Dr. L. H. Burlingham, superintendent Barnes Hos- 
pital, St. Louis, Mo., writes, “We do metal repairs, 
welding and brazing.” 

“We do about all of our own repair work,” writes 
Miss M. A. Conklin, superintendent, Hackensack, N. J., 
Hospital. “Last year our engineer with the help of 
the ambulance driver, in their spare time made twelve 
stretchers, the only cost being the Colson wheels, angle 
iron and paint. This enabled us to have plenty of 
stretchers on all floors at a very small cost.” 

“We make practically all of the repairs to our equip- 
ment with our own men here at the hospital, but do not 
have a fully equipped machine shop, which would be 
necessary if we attempted to make metal tops for tables 

“and other items of this sort,” writes W. Crane Lyon, 
superintendent, Mercer Hospital, Trenton, N. J. 
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SEASONABILITY 


Now that we have entered upon the New 
Year, the time is seasonable for worthy fund 
raising campaigns and institutions with de- 
velopment and extension projects will be 
able to capitalize the revival of national 
prosperity. In communities where there 
may be cmpetitive enterprises, that. one will 
fare best with its fund raising campaign 
which earliest gets its project before the 
people and its drive under way. 

Mary Frances Kern has furnished the 
publicity and organization service which 
has made success possible for hospitals and 
other institutions throughout the United 
States. Her campaign methods have been 
ematured by long experience and they get 
results. 

Mary Frances Kern is not only a cam- 
paign executive, but also a hospital execu- 


tive, and her identification with an extension 
project is usually constructively valuable to 


the institution from much more than the © 


campaign standpoint. 

More detailed information will be gladly 
furnished upon request and at no cost to 
any interested hospital official. 


MARY FRANCES KERN 


Financial Campaigns 
1340 Congress Hotel 
CHICAGO, U. S. A. 


8 West Fortieth St. 
NEW YORK, N. Y. 


73 Adelaide St., West 
TORONTO, CAN. 


S. 8S. WHITE 
dp NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request ; 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia 


New York Chicago. Boston, Atlanta, San Francisco Oakland 
Minneapolis, St. Paul , 


























More Juice— 
Less Time— 
No Waste 


When you use this efficient y 
Orange and Lemon ge 
Juice Extractor 







Hospitals that are using 
the Sunkist Extractor 
(illustrated here) tell us 
it is one of the best 
money savers they have 
in the Diet Kitchen. It 
gives % more juice from every orange and lemon. 


Both Central and Floor System 


The Extractor fits in with your system whether you use Central 
Kitchen or Diet Kitchen on every floor. Where Central Kitchen is 
used, orange juice is extracted every time it is needed. Where floor 
kitchens are used, you ex- ig Oe eae Oe at tere 
“ee : 
trac t the @ dict > 2 central California Fruit Growers Exchange | 
point an istribute it to Dept. of Fresh Fruit Drinks 
— pias — - Div. 2401, 154 Whiting St., Chicago, ut, | 
gi ing t e fruit. Geta u e Without obligation, please rush me information | 
interesting factson this fruit- | regarding the Sunkist Fruit Juice Extractor. 
saving machine. Send the 


coupon at once. | NQMC. cccccccccscccccccccccccccccesscece | 
California Fruit Growers Exchange | Street nnwceeeecseees secevoccseccscsseees | 
Div. 2401, 154 Whiting Street | RR ei se ciiieudaadaawas Wns uscieuscee | 


Chicago, Ill. aici. candy Selby sitesi, Coin: satelite | Seas. suits Cole Raga 
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THIEL BACIRL TRE YR ee 


“When the right man can be found, and the hospital 
is of sufficient size to justify it, I believe in a fully 
equipped machine shop in order to handle all of the 
repairs to equipment. 

“I installed such a shop at one of the hospitals with 
which I have been connected, and found it a very big 
saving, as it was practically never necessary to call on 
outside firms for work of this class. As nearly as | 
can recall the equipment for the machine shop cost ap- 
proximately $1,000, and I was fortunate in having a 
mechanic who was the ambulance driver, and who was 
extremely clever in making repairs of this sort. 

“Of course, it is not always possible that the average 
hospital can secure such a man at a reasonable figure, 
and in the average case there is not a sufficient amount 
of this work to be done to justify paying a high price 
man full time.” 

Dr. W. E. Woodbury, director, Fifth Avenue Hos- 
pital, New York, says: “We maintain a mechanical de- 
partment in which we manufacture metal tops for 
tables and other similar articles.” 


“We employ a man who is capable of doing work 
in metal whom we use for repairing equipment of all 
kinds,” says W. W. Rawson, superintendent, Dee Me- 
morial Hospital, Ogden, Utah. “He is also an expert 
cabinet maker and carpenter. We find it very profit- 
able to keep such a man on full time the year around.” 

James C. Goodrich, building superintendent, Monte- 
fiore Hospital, New York, says: “We always try to 
maintain two or three men who are capable of making 
metal table tops, repairing metal tables, and making 
metal lockers, metal platforms, and do all manner of 
metal work. We do send out our kitchen equipment 
to be re-tinned.” 

“We have a regular employe able to do wood, metal 
and electrical repairing, and we find that it is not only 
a great saving, but that we are able to keep our hos- 
pital in good condition by having small repairs done 
immediately,” says Miss Nina P. Davison, superintend- 
ent, Watts Hospital, West Durham, N. C. 


Employs “Master Mechanic” 


“All hospitals must of necessity employ a ‘Master 
Mechanic,’ capable of repairing plumbing, caring for 
signal systems, attend to all electric work, look after 
the elevators, and in fact to do everything and any- 
thing in the line of repairs,” says Louis C. Levy, super- 
intendent, Jewish Hospital, Cincinnati, O. “He must 
also be able to construct equipment as the occasion de- 
mands. All this can be done by a good all-round me- 
chanic. A man of that type must be developed and 
whenever a hospital secures such an employe it be- 
hooves it to hold on to him, because he is an economic 
necessity. We are fortunate in having a master me- 
chanic who measures up to the requirements.” 

“We keep constantly on our payroll, in addition to 
our regular engineers, a plumber, an electrician, two 
carpenters, two painters, and a man who is able to do 
all kinds of blacksmith working including welding. It 
has proven a great economy,” says John M. Smith, 
superintendent, Hahnemann Hospital, Philadelphia. 

Charles S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia, writes: 

“At the Hudson River State Hospital we had a man 
who did tin work, who was rated as plumber. At the 
Manhattan State Hospital, East, we had a tinsmith 
who did all our metal work and roofing. At the Kings 
Park State Hospital we had a tinsmith; in addition to 
doing our metal work, he did our roofing. He could 

also do slate roofing. 

“For a hospital of our size, I do not believe it would 
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METAL BEDS | [| 27 


FOR THE . 
HOME, HOSPITAL f YEARS 
THE STANDARD 


and INSTITUTIONS 
Joy and Contentment 


prevail in every Linen Room using the 
Applegate System. Linen marked with 
Applegate’s Indelible Ink requires no re- 
marking. Permanent ownership is fixed and 
absolute. Quick and accurate sorting by 
sections is assured during life of linens. The 
low cost of Marker will surprise you. This 
Ink may be used with Pen, Stamp, Stencil 
or any Marker. Our Ink has been the stan- 
dard for 27 years, and is 


Guaranteed Absolutely Indelible 
SPECIAL INK OFFER 
We will send } Ib. ink on trial. If you like it— 


send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


Manufactured by 
; APPLEGATE CHEMICAL COMPANY 
Josep h Turk Manufacturing Co. 5630 Harper Avenue, Chicago, Il. 


BRADLEY, ILLINOIS (Address all mail to above street number) 






































Spending Less or Spending Wisely 


Every hospital superintendent realizes that there is a marked distinction between spending 
less and spending wisely. Initial savings on the purchase price when measured by the service 
subsequently rendered often prove poor economy if not an actual loss. While spending wisely 
is characterized not alone by a knowledge of the purchase, but also by the reputation of its maker. 


Applying this rule of common sense to the laundry trade. 





what is the service which it renders worth to you? 
It does most of the work you otherwise depend upon soap to do. 


6“ 99 
Wyandotte It rinses so easily and thoroughly, bringing with it the objectionable mat- 
oe Coenen ert ter it has loosened, that little neutralizer is needed. 





__ Not only will it wash the clothes efficiently and economically, but they 
will be faultlessly clean and sanitary, will wear longer, and have that snowy 
whiteness and sweet smell which indicate the cleanliness of health. . 


Ask your supply man. 








The J. B. Ford Company Sole Mnfrs. Wyandotte, Mich. 

















76 


HOSPITAL MANAGEMENT 

















Your Case-Records 


will perish 


if the paper is not right! 


ayaael 


Case-Record 
SCI 


| Hospital Forms & Files f 


Registered 






| pte of less than 50% rag content is un- 
safe for records of permanent value, yet 
paper of less than 25% rag is being used in 
some case-record forms offered for sale. 

We guarantee the paper in the forms of the 
American Case-Record System to be 80% new 
rags, and we charge no more than is asked by 
other agencies for inferior paper. 


You can make certain the permanent legi- 
bility of your case-records by requiring a guar- 
anty that the paper used is within the estab- 
lished zone of safety. 


The forms in the American Case-Record System 
are those developed for the American College 
of Surgeons in 1916 by Mr. John G. Bowman, 
then Director of the College, in conjunction 
with Mr. Franklin C. Hollister, who supervised 
the making of plates and printing of forms, and 
has since directed the sales and distribution. 


We have recently made entirely new plates, 
embracing all revisions, and have standard- 
ized the paper at 80% new rag content. This 
paper will not tear or crumple in handling, 
nor disintegrate in files, and its use will insure 
the absolute permanency of your case-records. 


The system includes filing cabinets of sec- 
tional steel construction, dust-proof and fire- 
retarding, which provide adequate protection 
of records; also, filing folders and indexes of 
strong Manila and pressboard. 


THE HOLLISTER 
BIRTH CERTIFICATE 


For i .by hospitals in maternity cases, 
is of classic design, such as will be treasured 
by the mother and later by the grown man 
or woman, creating a bond of friendly inter- 
est between the family and your institution. 





A pamphlet showing the subject matter of all 
the case-record forms, with descriptive litera- 
ture, and a sample of the Hollister Birth Cer- 
tificate, will gladly be sent upon request. 


HOLLISTER BROTHERS 


Department H. M. 
172 W. Washington St., Chicago 
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be economical to have our own tin shop, for we are sur- 
rounded with shops of this kind. In the country, if 
a large institution, it might pay to have such a me- 
chanic. We carry our own plumbing and engineering 
force, but no tinsmith. Considerable equipment is 
needed. to do tinsmith work.” 

Has Turning Lathe 


Emil Greenberg, assistant superintendent, Beth 
Israel Hospital, New York City, writes: “Our own en- 
gineer, besides taking care of the engine plant, keeps 
in repair the plumbing and steam fitting of the entire 
building. He likewise repairs all the equipment, hav- 
ing a turning lathe, which facilitates his doing this and 
other work.” 

At Buffalo General Hospital a man is employed who 
is able to do all kinds of ordinary metal work. A 
licensed plumber is employed on a full time basis who 
takes care of many other metal repairs besides those of 
ordinary plumbing. 

Robert E. Neff, administrator, Indiana University 
Hospitals, Indianapolis, writes that these hospitals have 
established an orthopedic appliance shop with a full 
time brace maker and assistant who make incident re- 
pairs and repairs in metal equipment as well as ortho- 
pedic appliances. 

At the Maryland General Hospital, Baltimore, a con- 
siderable sum is saved by the chief engineer who is an 
adept metal worker. 





Hospital Refrigerator Needs 


H. D. Tilford, St. Louis, Mo., writing in The McCray 
News, gives the following suggestions regarding refrigerator 
facilities in hospitals: 

“Counting the number of beds establishes the number of 
patients to be fed. In addition, there is an average of about 
one employe to every two beds. 

“A careful check of refrigeration facilities in six general 
hospitals showed that it would be good policy to allow .36 
square feet of floor space in the meat storage room, .26 square 
feet in the dairy storage room, .40 square feet in the vege- 
table room and .30 square feet in the general storage room 
for each bed. 

“To establish the size of the diet kitchen refrigerator 
allow three-fourths of a square foot of shelf space per bed 
for general hospital. In special hospitals and sanitariums one- 
half a square foot may suffice. The Shriners’ Hospital for 
Crippled Children in St. Louis which was equipped with 
McCray refrigerators made an allowance of half a square 
foot of shelf space for each bed. 

“The refrigerator in the drug storage room usually is about 
the size of that in the average size diet kitchen. 

“Storage rooms are frequently on the floor below the kitchen 
or if on the same floor are some distance from the kitchen. 
Having a refrigerator near the stove saves a great deal of 
time for the chef or cook. Usually the preparation of food 
is done in or near the same room where the coolers are and 
in this room it is a good plan to locate a fish chest. 

“The ice cream cabinet having three or four 5-gallon cans 
seems to be generally desirable and is placed in the kitchen 
near the doorway where the foods pass out. 

“For mortuary coolers the average seems to be one slide for 
every 100 beds. 

“In locating the refrigerators in different rooms on each 
floor care should be taken to place them as nearly as possible 
one above the other to save expense in refrigerating lines.” 





Nurses Hear Lectures 


Under the auspices of the Chicago Tuberculosis Institute, 
Miss Julia Lathrop, former chief of the U. S. Children’s 
Bureau, gave a series of lectures for nurses in Chicago hospi- 
tals. The lectures were part of a local program provided by 

“ Chicago Tuberculosis Institute and financed by Christmas seals. 
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Now 
hospital service 





The many “Kensington” ambulances in hospital serv- 
ice today prove that hospital authorities now recognize 
the invalid car to be an integral part of the service 
their institutions render. 

And with “The Kensington,” such service becomes 
doubly desirable. It extends your hospital directly to 
the doors of your patients. It creates good will on the 
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an integral part of modern 


part of the public at large—for all who see this splen- 
did invalid car will carry away only the most favorable 
impression of the institution it represents. 

That is because “The Kensington” is a product of 
specialists—designed and built as a complete unit in the 
S&S factories, expressly for ambulance service. In fact, 
“The Kensington” has been termed “America’s finest 
invalid car,” equipped with every modern device for 
the convenience and comfort of the patient. A card 
will bring full particulars. 


THE SAYERS & SCOVILL CO., Est. 1876 


Gest and Summer Streets, 


Cincinnati, Ohio 











SCIALY TIC 





Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 
Atlantic Building Philadelphia 














EVERY 
Physician 
Surgeon 
Specialist 
and 
Hospital Official 
should have 
this book 


Its 48 pages show every form of the famous 
Sorensen Tankless Air Compressor, which 
revolutionized the creation of pressure and 
suction for all purposes, including anes- 
thesia, and earned the approval of profes- 
sional men in practical, exacting service. 


Simply ask for “Catalog G” and it will be 
sent at once, by first-class mail. 


C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 minutes from Times Square.) 
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WILL Do ALL THE 


MIXING 
BEATING 
WHIPPING 
MASHING 
CREAMING 
OR 
GRINDING 


Operations in the Kitchen 


Be Sure You Get a Read! 


Read Machinery Co. 


YORK, PA. 


Kitchen Machines 
and Bakery Outfits 




















Food-Kitchen Equipment 




















Hospital Dietetics Takes Big Step 


Well Equipped Diet Kitchens and Trained Personnel 

Lacking Few Years Ago, Now in Many Institutions 

By Sister M. Camilliana, St. Elizabeth’s Hospital, La 
Fayette, Ind. 

I shall endeavor from a dietitian’s point of view to 
present three different phases in advance along these 
lines: First, the advance which we have made in St. 
Elizabeth’s Hospital, La Fayette; second, the general 
advance in dietetics, and third, one ideal of dietetic 
management in a hospital. 

A few years ago only the large teaching institutions 
had trained dietitians. Such hospitals as ours had no 
facilities for administering special diets. Liquid, soft 
and house diets were supplied by the general kitchen 
and by the floor diet kitchens as best could be done 
without special training and even with a very limited 
appreciation of the needs of the patient. 

Big Progress Made 

Special diets, aside from these, were practically un- 
known and when ordered their fulfillment was really 
impossible. The same difficulties were to be experi- 
enced by the physician in procuring a suitable diet as 
would have been found in a private home. 

Today the situation is very different. Although our 
diet kitchen is only two years old, we supply on an 
average daily 30 specially prepared diets of a most 
diverse nature. Besides this, all liquid, soft and light 
diets and special feedings for infants and children are 
prepared under the direction of the dietitian, so that 
we can readily recognize a radical change from that of 
five or ten years ago. 

We now have an organization which can supply 
special diets of any nature—the only limitation is the 
general knowledge of the application of diet to disease. 

This brings me to the second phase, that is, dietetics 
as applied to special diseases. Of course, the most 
outstanding advances have been in diabetes mellitus. 
The improvement in the treatment of typhoid fever, 
with a marked decrease in mortality, has been due to 
the radical change in the attitude of the physician to 
the diet of these patients. 

In our teaching and observation we have noticed a 
gradual change as to the efficacy of diet in the treat- 
ment of tuberculosis. The diet is no longer limited to 


-a few articles, nor do they seek to put on a maximum 


amount of body weight, but a more thorough under- 
standing of the agencies that serve in the treatment of 
tuberculosis indicates that a diet which supplies a little 
over the caloric requirement, with a minimum of effort 
on the part of the patient, is of most value. 

No critical survey of the dietetic field is complete 
without mention of nephritis. Here we are hindered 
by a scanty knowledge of the disease. * The advance has 
have been more in that we thoroughly understood that 
been more in that we recognize to some extent our 
ignorance of this disease, until it is thoroughly under- 
stood the dietitian can not hope to supplement medical 
treatment with marked success. Another of the unknown 
factors that we must deal with is gastric ulcer. The 
very diversity of opinions and treatments is an admis- 
sion of our difficulty. Some of the more spectacular 





“ From a paper read before 1925 meeting of Indiana Confer- 
ence, Catholic Hospital Association, Gary. 
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Why Don’t You Too Save 
1034 Hours of Labor? 
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N making a nationwide 
investigation into the 
costs of cooking in commer- 
cial kitchens, the A. C. Niel- 
sen Company of Chicago— 
an independent organization 
of engineers—has just found 
that St. Luke’s Hospital in 
New York is saving 1,034 
man-hours of labor since coal 
stoves were replaced with 
eight VULCAN Economy 
Hot-Top Gas Ranges. 


Grant McDoal, Chief En- 
gineer of St. Luke’s, and the 
A. C. Nielsen Company 
certify to the accuracy of 
the facts and figures 
given in the report 
illustrated at the left. 


Remember, these are 
actual performance 


Here is part of the unbiased survey made by the 
Nielsen engineers, certifying to the fact that 
$413.67 worth of labor has been saved since 
VULCANS were installed. 
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St. Luke’s does—every year! Here are the 
certified facts showing how this famous New 
York hospital saves $413.67 annually in labor 


alone. You can make similar savings. Read how! 


facts—the kind of facts that 
you are interested in because 
they show how you, too, can 
save money. | he greater econ- 
omy, efficiency and cleanli- 
ness of VULCAN equipment 
is proved by the “Fact-O- 
Graph”—-a graphic demon- 
stration of more certified 
facts about the performance 
of VULCAN Ranges in rep- 
resentative hospitals through- 
out the country. The “Fact- 
O-Graph” is now on display 
at your local gas company or 
kitchen equipment dealer. 


See it today. 


Our interesting book “Cut- 
ting Cooking Costs” is yours. 
for the asking. There’s some 
mighty valuable 
information in it. 
Write for it now. 





STANDARD GAS EQUIPMENT CORP. 


VULCAN Division, 18-20 EAST 41ST STREET, NEW YORK 


PACIFIC COAST DISTRIBUTOR 
Northwestern Gas & Electric Equipment Co., Portland, Ore. 
Branches: San Francisco, Los Angeles 
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Becs.use Portland, 
Oregon, is the sec- 
ond wool market 
of the U. S., this 
view of the Port- 
land Woolen 
Mills is shown to 
call your atten- 
tion to the fact 
that in and 
around Portland 
there are numer- 
ous Hospitals 
that consider the 


FEAR re 


“all wool and a yard wide” in unfailing performance. 
Washes and sterilizes their dishes without “hitch or 
skip” on all occasions. Costs less to own and to op- 


erate. Saves help, water, power, soap, washing com- 
pounds and dish breakage to the greatest degree possible. 
That’s what our “Hospital Special’ FEARLESS will do for 
you. Don’t you want to know more about it? Then write, 


FEARLESS DISHWASHER CO., Inc. 


** Pioneers in the Business” 


Factory and Main 
Office: 


175-179R Colvin 
Street 


Rochester, N. Y., 
U. 8. A. 
Branches at New 


York and San 
Francisco 






































Special 
Needs 
of the 


Hospital 


AGED AND |RAVELERS 


‘ee / NUTRITIOUS TABLE DRINK 





RACINE, WIS., U.S. A- 


GR 
FAT BITAIN: SLOUGH. BUCKS. ENGUN 








The high nutritive value of Horlick’s, 
the Original Malted Milk and its ease of 
assimilation, make it especially valuable 
in fevers, in infectious and wasting dis- 
eases and for all those on a prescribed 
or modified diet. 


Avoid Imitations. 


Horlick’s, Racine, Wis. 
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advances, although they have little significance for us 
as hospital dietitians, are the discoveries of vitamins. 
With the exception of the anti-scorbutic and anti- 
rachitic vitamins in children, we as yet have no prac- 
tical application, although the experimental evidence 
of such deficiencies is well proven in laboratory ani- 
mals. 


Some Difficult Problems 


There remain several diseases in which we hope to 
be able to make progress; those which are probably 
deficiency diseases, such as the anemias, where our 
problem appears to be one of nourishment, and the 
treatment of such very difficult problems as cancer and 
tuberculosis by a diet which will be sufficient for the 
individual and insufficient for the tubercle bacillus or 
the malignant growth. 

Both of these problems are being investigated exten- 
sively and with some progress. The expert dietitian 
now stands ready and prepared to carry out the dietetic 
orders as the facts are determined by research and 
clinical experience. 

The third advance I wish to speak of is the general 
application of dietetic measures to hospital patients as 
a whole. Our ideal is: Such a thorough use of our 
knowledge of dietetics that we obtain the maximum 
value both in the financial as well as in the curative 
conduct of our institutions. 

Within hospitals will be found over-fed as well as un- 
der-fed patients ; those who have unduly limited their 
diet as well as those who have been indiscreet in over-in- 
dulgence in certain articles. We cannot hope to change 
the life habits of a patient during a short stay, but 
we can see that he is given the opportunity to experi- 
ence a well-balanced diet during his contact with our 
institution. With that in view, we hope to be able to 
classify patients within our hospital as to dietetic errors, 
to set an example of well-balanced diets before them, 
and to show the timid eater the pleasure and the well- 
being that comes from a varied diet. We would then 
classify our patients first into two groups: Those in 
which a special diet is necessarily a part of the treat- 
ment of their disease and those in which it is not. 


Now to Help Patients 


The former are easily disposed of in the regular 
routine of the diet kitchen as prescribed by the visiting 
physician; the latter is the group which we wish to 
bring into the dietetic fold. They should be classified 
as to whether they will benefit from changes in diet or 
not. The latter we can leave to their own judgment. 
The former we must examine critically with the help of 
the knowledge that the physician can supply. The 
patient who is overweight may be benefited beyond all 
expectations by the facts which the dietitian can supply 
in a short time. The faddist can be helped immeasur- 
ably by a common sense talk. The underweight patient 
can be instructed in the use of more nourishing foods. 
To some extent the latter problem is being attempted 
by some universities. Purdue University, for instance, 
has several visiting dietitians who are doing good work 
in this field. 

To summarize: Our greatest step forward in die- 


tetics is that we have now an organization which is so 


well equipped to carry out dietetic measures the extent 
of its usefulness is limited only by our knowledge of 
dietetic diseases. As the scope of this knowledge is 
increased dietetics will serve in larger and _ larger 
measure to alleviate diseases. 
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Jim Turner, my assistant, rarely 
speaks, but let — criticise his 
beloved AUTOSANS, and he rises 

|to the heights of eloquence. The 
other day a visitor said to Jim, “‘I 

think that this talk about the 


‘superiority of the AUTOSAN | 


Pump is just ‘selling’ talk.” 


'“Do you know anything about © 


'mechanics.” answered Jim. “Just 
look at this pump. Notice the care- 
fully machined surfaces, the per- 


| fectly balanced impellers, those in- | 


@ dividual water compartments and 
the protected drive shaft, so de- 
signed that it never comes in con- 
| tact with water. See how perfectly 
' this pump shaft sleeve fits, so that 
| friction and wear are reduced to a 
/'minimum. Those large stuffing 
boxes and outboard ball bearings 
_assure long life and continuous, 
smooth operation. 


ttinsei isn’t a pump manufactured 
that is better designed, or more 
carefully made than the AUTO- 
SAN pump. I’ve made AUTO- 
SANS ever since the first one was 
/manufactured in 1920. I’ve seen 
‘them improved and improved. 
And I’m certain that if ever a 
better, more efficient pump is de- 
‘signed, Colt Engineers will be the 
ones to design it.” 


The Shop Foreman 


TRADE MARK 
REO U.S PAT. OFF 


The Kitchen 
that has served Royalty 


OLT AUTOSAN 


“The Machine That Washes Tableware CLE 
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HETHER catering to kings, presidents, famous statesmen, or 

the regular frequenters of its dining room, the Waldorf Astoria 
is just as particular about the food it serves and the dishes it serves it 
from. As a result, the Waldorf Astoria’s kitchens are supplied with 
dainty china and thin, delicate gi.ssware, far more expensive than the 
tableware that the average hotel or restaurant uses. Naturally, their 
breakage loss was enormous. No matter how careful they were, much 
of their fine tableware—some of which could not be easily replaced— 
was broken every day. 


But now AUTOSANS have reduced breakage to a minimum. Even in 
handling, accidents are cut down as dishes come out of the Autosan 
dry enough not to be slippery. They can be easily grasped and will 
not “skid” out of the hands. The Waldorf finds their six AUTOSANS 
the most efficient, economical and rapid method of dishwashing they 
have ever used in their thirty-five years of Hotel Service. 


AUTOSANS are the solution to YOUR dishwashing problem. Speed, 
the reduction of breakage to a minimum and a remarkable saving in 
labor costs—all these essential qualifications are offered you by AUTO- 
SANS. Ask your Kitchen Equipment Dealer to tell you about them or 
write us, giving a few facts about your hotel or restaurant and we will 
outline to you exactly how AUTOSANS will solve your specific dish- 
washing problem. 


Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U.S.A. 
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THE MISERICORDIA, of Philadelphia, is only 


country using our “SUPERIOR” Cooking Apparatus 
and Equipment. 
years’ experience at your service without obligation. 





The Misericordia Hospital, Philadelphia 


COMPLETE KITCHEN EQUIPMENT 
FURNISHED AND INSTALLED BY 


DOUGHERTY 


one of the many large hospitals throughout the 


Let us plan YOUR installation—70 


A Full Line of China, Glass and Silverware 


Manufacturers Since 1852 


_W.F. Dougherty & Sons, Inc. 


PHILADELPHIA 




















1009 ARCH STREET 























“BUFFALO” Chopper 
—It Cuts Without Squeezing 


SHARP draw cut like you make with a knife—no mash- 
ing or squeezing—that is an advantage the “BUFFALO” 
The food comes out 


Chopper has over all others. 
fine, with all the nutritive qualities retained. 


The “BUFFALO” chops as much in ten minutes 
as a man can chop in two and a half hours by 
hand. It is motor driven. The revolving bowl and 
all other parts are easy to clean. It will chop any 
food finer, more uniformly and with less juice loss 
than you could chop it by hand or with a grinder. 


Use it for chopping meats, vegetables, fruits, salad 
materials, making bread crumbs, grating cheese and 
for mixing mayonnaise and pastes. 

Over 3000 of these machines are now in daily use. 
Made with or without removable bowl. 
SEND FOR PRICES AND FULL INFORMATION 
JOHN E. SMITH’S SONS CO., BUFFALO, N. Y- 
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i Vegetables & Dare Costs / ; 
Guilall, a 


Sterling Peeler 


STERUNG 
Reasons 


Saves 30% of your vegetables. 
Saves 50% of kitchen time. 


Parts easily accessible for replacement 
or repair. 


Satisfactorily used in more than 8,000 
hotels and restaurants. 


Sterling Peelers are designed to peel vegetables 
of all sizes with a minimum loss of time, effort 
and vegetable. 

Their construction is ideal, the motor being placed 
above the machine so that it is easily accessible 
for oiling and cleaning, yet cannot be splashed 
with water. Belt drive eliminates noise and 
broken pinions. 





Our illustrated catalog shows a complete 
line of machines for increasing pone 
kitchen efficiency. May we send it to you? 


JOSIAH ANSTICE & COMPANY, Inc. 


Successors to N. R. Streeter & Co. 
Rochester, N. Y. 








With or without 
grinder attachment’ 





Hotel Drake, Chicago, 
has ‘‘BUFFALO”’ ge 


equipped kitchen. y 


BUFFAL re. 


leer” FOODard VEGETABLE 
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Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We take special pride in pointing to our Hospital Equip- 


ment. 
r a generation Kewaunee has been satisfying the 


Fo 
most exacting requirements. 
Ask for a copy of the Kewaunee Book. Address all 


inquiries to the factory at Kewaunee. 


LABORATORY FURNITURE YG. Ce. 


Cc. G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
‘ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 























X-Ray, Laboratory 
Departments 











X-Ray Service Is Improved 


By Forrest B. Ames, M. D., Roentgenologist, Eastern 
Maine General Hospital, Bangor, Me. 


[Eprror’s Nore: The following is from the annual report 
of the hospital. ] F mate ; 
Granted adequate working facilities, three essentials 


contribute toward the successful operation and prog- 
ress of a department of roentgenology in a Class A 
hospital. These are: (1) technically accurate and clear 
radiograms of the part to be studied; (2) compre- 
hensive records and filing systems; and (3) avoidance 
of “routine examinations,” with emphasis on personal 
consideration of each patient as an individual and not 
as a “case.” 

As a department we have many real needs, and some 
of them are urgent. Their enumeration is not in place 
in a report of this nature; but they should receive at- 
tention in the near future. However, with the physical 
limitations at present existent, I am able to report favor- 
able progress along the lines above noted. 

More Accurate Views 

(1) Roentgenograms. By personal observation of 
exposure methods and development of films we are 
presenting more accurate views than heretofore. No 
special importance is attached to the number of films 
taken in any individual case, but an effort is made to 
produce evidence suitable for careful diagnosis of the 
case at hand. In spite of this seeming disregard for 
materials, I note an increase of 366.in the number of 
examinations during the past year, and an increase of 
only 9 in the total number of films used. So far as 
this evidence goes it would seem to point to some de- 
gree of improvement in technique. Future figures will 
check this observation. 

(2) Case Records. Our system of records and 
filing, instituted two years ago, has demonstrated its 
usefulness and is being developed from time to time. 
I hope to further develop the cross-index filing and in- 
augurate a departmental library of interesting cases, 
including clinical histories and serial roentgenographic 
studies. This should become very valuable for refer- 
ence as time goes by. 

Patients, Not “Cases” 

(3) Individuality of Patients. This phase of hos- 
pital work has often received less attention than it de- 
serves. Too often the patient becomes a “case” to be 
treated in a routine manner. During the past year I 
have attempted to attain closer contact with patients 
and have taken personal histories and made clinical 
observations in order to more accurately correlate the 
clinical with the roentgenological findings. This is a 
phase of the work which will receive even more care- 
ful attention in the future. 

A few figures are of interest as a material index of 
the progress of work in the department of roentgen- 
ology: 

Number of examinations, or treatments, from July 


1, 1924, to June 30, 1925. 
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156,000 square feet (over 334 acres) of floor space devoted to the scientific 
manufacture of X-Ray and Physical Therapy apparatus. This is a view 
ofthe Victor plantasa whole. Arrow pointstomostrecentlycompleted unit. 


Ready for 1926! 


This modern five story, reinforced concrete building 
is the latest addition to the Chicago plant of Victor 
X-Ray Corporation. 


The Medical and Dental professions are responsible for this. Be- 
cause of their increasing demands for Victor X-Ray and Physical 
Therapy apparatus, it became imperative that our already extensive 
manufacturing facilities would have to be enlarged in order to meet 
them. Obviously, it would be poor judgment to overcrowd pro- 
duction facilities and hope to retain that quality which has led to 
world recognition of Victor products as the standard in scientific 
design, construction and finish. 


The confidence placed in us by the Medical and Dental professions 
is our greatest asset, and these increased facilities to meet their 
needs in electro-medical equipment is our tribute to that confidence. 
The same sincere efforts in research and manufacturing activities, 
to the end that only the best that is scientifically possible to produce 
emanates from our specialized organization, is the renewed Victor 
pledge for 1926. 
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Close-up of the latest addition to the 
headquarters of Victor X-Ray Cor- 
poration in Chicago. The three 
floors will be occupied by the general 
offices, educational departments and 
pr es rooms. The two upper floors 
add 20,000 square feet for manufac- 
turing purposes, .plus another 20,000 
square feet as vacated by the general 
offices on removal from the old building. 


v7 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Ill. 


33 Direct Branches—Not Agencies—Throughout U. S. and Canada 








PHYSICAL THERAPY 

High Frequency, Ultra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 


XrRAY 
Diagnostic and Deep Therapy 
Apparatus, Also manufacturers 

of the Coolidge Tube 
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NEW KELEKET 
FLAT POTTER 
BUCKY DIAPHRAGM 


Ever striving to reach new ideals in equip- 
ment that will be of greater service to the 
profession, Keleket announces the new Flat 
Potter Bucky Diaphragm—a small, light, com- 
pact diaphragm, 12 by 12, incorporating the 
same major principles of design and construc- 
tion which have made other Keleket apparatus 
so successful. 


HEAD RADIOGRAPHY 


The adaptability of this apparatus for head work 
makes it a necessary part of modern roentgen equip- 
ment. Head clamps, adjustable angle legs, and a 
Granger sinus board can be supplied for securing 
angular positions in head work—permitting you to 
obtain the correct information, clearly and without 
distortion. Head rest extra; supplied when ordered. 


GENERAL AND PORTABLE 


This apparatus is also used in general and portable 
radiography, the cassette holder being arranged for 
immediate centralization of any Keleket Cassette up 
to 10 by 12. Radiographs of shoulder, clavicle, hip 
joint, knee, and other parts of the body are readily 
made, accurately determining both normal and 
pathological structures. 


CONSTRUCTION AND OPERATION 


Fool-proof operation. Automatic exposure switch. 
You cock the grid, set the exposure time, press the 
button, and the radiograph is complete. The appa- 
ratus is built in a substantial cast-aluminum case. 
The long, coil-spring motor, with reciprocating. by- 
pass oil valve to retard its action, assures constant and 
uniform operation. The finish is highly polished 
aluminum and nickelplate with bakelite top. 


You will find this apparatus an epochal improve- 
ment. 


The Kelley-Koett Mfg. Co., inc 


Covington, Kentucky, U. S. A. 
“The X-Ray City’ 


Keléket 


X-RAY EQUIPMENT 








APPT EC TES Ce ret ee 1478 
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Fluoroscopic examinations ...........-. 506 
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Laboratory Has Seven Rooms 


By Miss Olive Swain, Bacteriologist, Tacoma, Wash., 
General Hospital 


Coincident with the construction of the new medical wing, 
extensive changes have been wrought about in the laboratory 
department. The enlargement of the laboratory has long been 
anticipated, and now, with the addition of three more rooms 
to the four previously occupied, an ideal plan for organizing 
laboratory work will be carried out, 

All routine work is to be divided into units, with different 
rooms in the department equipped to handle each type of work. 
The present main laboratory will continue to be used for 
routine urinalysis and blood count work, the making of media 
and the preparation of solutions, The small room adjoining 
will still be devoted to bacteriology and tissue technique, the 
preparation of tissue specimens from the surgeries for ex- 
amination by the pathologist. 

Provides Quiet for Technician 

The office of Dr. Scott, the pathologist, is to be moved one 
room farther down the hall, and the present office is to be 
used as a Wassermann and blood chemistry laboratory. When 
Wassermann or blood chemistry work is to be done, it is 
the dream of every laboratory worker to be able to with- 
draw to a quiet room to carry out these exacting tests with 
no fear of interruption or distraction to threaten accuracy. 
With the rapidly growing demand for blood chemistry de- 
terminations, the setting aside of a special laboratory for this 
work will prove an essential factor in increasing laboratory 
service. 

Metabolism Department 

The most important feature of the department’s expansion, 
however, is the new accommodation for basal metabolism 
patients. One room has served for metabolism work, and 
some difficulty has been experienced in handling more than 
one case a day. The patient is put to bed in the metabolism 
room to rest an hour before the test is run. The test itself 
requires an hour or more, depending upon the patient’s condi- 
tion and his ability to co-operate. If then another patient is 
to be taken care of, it is almost too late to get the best results 
from his test, since the accuracy of the determination requires 
that the patient be calm, comfortable and without breakfast. 

There will now be three metabolism rooms, equipped with 
Simmons beds and fine spring mattresses. Unusually wide 


- doors have been cut through between these rooms so that the 


metabolism machine can be wheeled from one room to 
another, and one test can be run while another patient is 
having his rest period. This arrangement will effect a large 
saving of time, and will enable patients to have their tests 
completed while they are still in the best condition for this 
type of work. 


From the Tacoma General Hospital Bulletin. 





Uncle Sam Seeks Workers 


The U. S. Civil Service Commission, Washington, D. C., 
announces open competitive examinations for the following 
types of workers: 

Physiotherapy aide. 

Physiotherapy pupil aide. 

Physiotherapy assistant. 

Trained nurse (psychiatric). 

Trained nurse (psythiatric). 

Information and application blanks may be obtained from 
the U. S. Civil Service Commission, Washington, D. C., or 
the Secretary of the Board of U. S. Civil. Service examiners 
at the postoffice or customhouse of any city. 





The Good Samaritan Hospital, Portland, Ore., of which 
Miss Emily Loveridge is superintendent, in November cele- 
brated the fiftieth. anniversary of its establishment. One of 
the features of the program was the planting of a memorial 
tree by Miss Loveridge. 
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IF YOU WANT 
What You Want 
When 
You Want It 


REFER TO 


“OUR SILENT 
SALESMAN”’ 


Everything in Hospital Supplies 


Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 


OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 












































[urervO 





For everyday economy use 
[mrerv() waterproof sheeting 


There is only one genuine ImpgervO and it is held in the highest 
esteem by hospital executives aware of its superiorities, 


ImpERvO can be used for every purpose for which rubber sheeting 
was formerly used and for many uses that rubber sheeting could not 
be used on account of unfavorable qualities. 


For instance:—ImvervO can be steam sterilized and cleansed in any 
manner that your hospital employs. Can be laid in the sun to dry 
and will not rot, crack, or lose color. It is comfortable to lay upon 
when used as an undersheet for beds. It costs less than rubber in 
initial price, and lasting many times as long, the saving is very 
evident—and pleasing. 


The hospital using ImpErRvO waterproof sheeting is using the best 
that money can buy and practising shrewd economy also. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 


table cushions, laboratory aprons, etc. 


In fact, wherever rubber sheeting was formerly used, ImpERvO 
is being recommended enthusiastically by prominent surgeons 


and Hospital doctors. 


Most hospitals are at present equipped, and find ImpervO an in- 


vestment in cleanliness and money saving. - 


Samples will be mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. A. 


E. A. ARMSTRONG IMPERVO CO. 


P.0.BOX 38. 





_WATERTOWN 72 MASS. 
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Free of Lint When 
Using Escolite 


OSPITAL superintendents who 

are concerned about the wear 

and tear on fabrics, apparently trace- 
able to laundering, will be interested 
in this report from a laundry in 
Massachusetts which has recently 
adopted Escolite for its soap builder: 


“T had a long talk with Mr. H. and 
found he was getting good work. I 
asked if they no- 
ticed any differ- 
ence in the amount 
of lint in the dry 
roomtumbler. Mr. 
H. stated that he 
did not have to go 
that far, for when 
he used soda ash the floor around 
the flat work ironer was covered with 
lint, but when using Escolite the 
floor is free of lint.”’ 


“IT told Mr. H. that lint is broken 
fibers and that frequently meant the 
customers’ goods were getting weaker 
and wearing out through the effect 
of strong alkali. This is a case where 
Escolite shows its controlled alkali.’’ 


100 WASHES OR 10? 
ESCOLITE 


preserves 
fabrics 


— 


a , 








If you would like to have a trained 
Cowles Service Man call, to help put 
your washroom on a modern, scien- 
tific basis, pleage write. 


The Cowles Detergent Company 
545 Commonwealth Building 
Euclid Ave. and E. 102nd St., Cleveland, Ohio 


OLITE 


PRESERVES THE GOODS 
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Tells of Linen Needs 


The latest bulletin of Bethany Sanitarium and Hospital, 
Chicago, lists the following linens needed by the institution: 

Sheets, muslin, 72x99 inches. 

Pillow cases, muslin, 23x32 inches. 

Pillows, duck or geese feathers, 3 lb., 20x27 inches. 

Table covers, Indianhead, 18x22 inches. 

Tray covers, Indianhead, 16x20 inches and 10x14 inches. 

Table napkins, cotton or linen damask, 20x20 inches. 

Bed pan covers, blue and white ticking, 18x18 inches. 

Breast binders, double unbleached muslin. Send for pattern. 

Abdominal binders, double unbleached muslin, 10x54 inches. 

T binders, double unbleached muslin, 3x20 inches. 

Hot water bottle covers, outing bag—with draw tape, 12x14 
inches. 

Nursery sheets, muslin, 36x50 inches. 

Baby shawls, double outing quilted in 10 inch squares, 36x 
36 inches. 

Baby bed curtains, muslin—double with tapes at ends and 
every 12 inches, 66x12 inches. 

Diapers, birdseye, 27x27 inches. 

Baby dresses. Send for pattern. 

Baby petticoats, outing—Gertrude. Send for pattern. 

Pneumonia jackets, single outing. Send for pattern. 

Hip pads, double outing—stitched, 18x18 inches. 

Patients’ gowns, muslin. Send for pattern. 





Towels Per Patients 


Presbyterian Hospital, Philadelphia, of which Charles S. 
Pitcher is superintendent, estimates that the number of towels 
required by a patient is 12 face towels, 6 bath towels and 6 
dish towels. This hospital finds that an average of one-third 
of the towels are worn out each year, that is four face towels, 
two bath towels and two dish towels, per patient. 

L. G. Reynolds, superintendent, Methodist Hospital, Los 
Angeles, Cal.—‘We find eight towels per bed, including face, 
surgery and bath, is a very fair figure. For dish towels we 
run about four per bed. We make the latter from flour sacks 
purchased about four times per year.” 





Hints on Laundry Operation 


S. Gazzell, an executive of a commercial laundry of 
Milwaukee, in speaking before the 1925 convention 
of the Wisconsin Hospital Association, gave the fol- 
lowing suggestions on laundry operation: 





Woolen goods should be washed with neutral soap, for soda 
will dissolve wool or at least make it harsh and cause it to 
shrink. The suds should be formed in the wheel before the 
woolen goods are introduced. There should be at least 12 
inches of water in the wheel, so the woolen goods will not 
be pounded too much against the side of the washer. Too 
much pounding will cause shrinkage. You run these suds 
about 15 minutes at about 90 to 100 degrees Fahrenheit and 
follow with three or four rinses of three minutes each at 
about the same temperature. Goods will then be extracted 
and air dried. Drying woolen goods in a tumbler is very 
dangerous and will cause shrinkage most every time. If you 
must put them in a tumbler, leave the outer door of the tum- 
bler open and only put a small load in, removing the goods 
before they are quite dry and then finishing the drying at room 
temperature. Woolen blankets should not be put in a hot air 
tumbler, as they are sure to shrink. 


Laundering Woolen Blankets 

Woolen blankets laundered by the method just outlined will 
not be sterilized because the water is not sufficiently hot to 
destroy bacteria. In order to destroy bacteria fabrics must 
be exposed to a temperature of no less than 140 degrees for 
20 minutes. It is possible to keep blankets to that temperature 
in the tumbler or the wash wheel for a period of 20 minvtes, 
but shrinking is apt to take place. 

Woolen goods will stand heating to that temperature, pro- 




















‘Doing the 
week’s wash 


At St. Vincent’s In- 


en a, Oe ee 
as Gs an SE INSTITUTION 


boys, ranging from 
6 months to 18 years of age, 
make their home—in addition to 


\ ten Sisters of Charity and six 
employes. 
An average week’s laundry work 




















for this “big family” consists of 
about 100 spreads, 200 sheets, 
200 pillow slips, 800 towels, 200 
bath towels, 200 napkins, 50 
table covers, 50 dresser covers 
and the wearing apparel of the 
211 people who live at the in- 
stitution. 


And it is all washed to spotless 
cleanliness and ironed neatly in 


The “American” laundry at St. Vincent’s Insti- 
tution consists of one 36”x54” Cascade Washer, 
one 36x36” Cascade Washer, one 30” Extractor, 
one 100” Four Roll ‘Floating Roll’ Ironer, and 
one Junior Drying Tumbler. Practically all of 
the wearing apparel is ironed on the “Float- 
ing Roll.” 


St. Vincent’s Institution, 
Santa Barbara, Calif. 


quick time—thanks to the eff- 
ciency of the modern “American” 
equipment in the institution’s 
laundry. 


Because of the speed with which 
the washing and ironing is done, 
St. Vincent’s is able to maintain 
a relatively small stock of linens, 
and save appreciably on its linen 
investment. 


Hundreds of other institutions, 
hospitals and schools are expe- 
riencing similar satisfactory re- 
sults from their “American” 
equipped laundries. For their 
laundries were designed and in- 
stalled by “American” engineers, 
and careful consideration was 
given to each individual require- 
ment. 


The services of these laundry 
specialists are at your disposal— 
without obligation on your part. 
A post card will bring particulars. 


The American Laundry Machinery,Company 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. Agents: British-American Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada Underhill St., Camden Town, London, N. W. 1, England 


87 









ee 



































The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 














Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO |DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 














Laundry Equipment for 
a Small Hospital 


_ Here is thor- 
oughly high 
grade laundry 
equipment, 
- part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 
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viding they are not agitated to too great an extent either in 
the tumbler or in the wash wheel. The ideal way to sterilize 
woolen goods would be to use on them a solution of cresol or 
carbolic acid or some similar material and then wash them 
according to the method just outlined. 
Watch Speed of Machine 

If your machine runs too slowly the clothes roll in the bot- 
tom of the washer and get no action, and if your machine runs 
too fast there is danger of the clothes clinging to the top of 
the cylinder and not get the drop. The drop is the thing that 
really does the washing. The machine should be run at such 
speed that the clothes are carried to the top of the cylinder 
and then drop to the bottom, and this action is what does the 
cleaning. 

Another important factor is to see that the machine revolves 
equally; by that I mean that the machine should not run nine 
or ten revolutions one way and only two or three the other 


way. 

Your clothes will get tangled up in the machine and when 
the man attempts to pull them out they will be so tangled and 
twisted that he can only do it by brute force, and right there 
is the danger of tearing clothes, especially after they have been 
washed a number of times and show wear. 

The head of your laundry department should watch his 
machines and see that the belts are not worn. From continual 
shifting back and forth the belts wear very thin on the side 
and will not continue to pull the wheel around. The proper 
speed of a laundry machine with high ribs is 23 to 24 revolu- 
tions per minute. Where you have low ribs you should have 
at least 29 or 30 revolutions. 





Proves Saving of Laundry 


A significant item in the latest annual report of Eastern 
Maine General Hospital, Bangor, of which Dr. George H. 
Stone is superintendent, is a statement of expenses of the 
laundry department, given as follows: 


1924. 1925. 
Laundry salaries, 6 months............. $2,058.35 *$4,838.90 
Laundry, supplies, 6 months............. 169.54 *958.85 
Laundry, outside, 6 months............. es | ee 





*One year. 

The saving brought about by the establishment of the hos- 
pital’s own laundry department, as shown by even this brief 
summary, is considerable. It undoubtedly was a factor in the 
reduction of the cost per patient per day from $5.03 for the 
previous year to $4.89. 

As Dr. Stone says in the report, “The new laundry, power 
house and coal pocket have justified their installation and are 
giving efficient service at a minimum of cost.” 





Laundry Expense for Year 


Crouse-Irving Hospital, Syracuse, N. Y., according to its 
annual report, had an average of 160 adult patients daily and 
21 babies. It paid for laundry supplies and expense $1,457.92. 


Makes First Appeal 


St. Vincent’s Hospital, New York City, founded in 1849 by 
the Sisters of Charity recently made its first public drive for 
funds in the 76 years of its service. An attractive booklet 
was prepared indicating the many types of service the hospital 
renders. Some interesting statistics from this booklet follow: 

In one year the hospital’s free service amounted to 43 
per cent of the total hospital days, there being 46,703 free days 
and 62,730 paid days. 

Sixty-four per cent of the patients did not pay a doctor’s 





ee. 
The dispensary cared for 6,683 patients who made 20,720 
visits. Some of the needs of the hospital as named by the 
booklet are: 
Accident ward facilities should be increased 100 per cent. 
It needs five times its present total of 27 children’s beds: 
The dispensary needs more treatment rooms, a cardiac clinic, 
a pre-natal clinic, tuberculosis clinic, dental clinic, pediatric 
clinic and orthopedic clinic. 
The hospital must have a maternity ward. 
. The hospital now is building a million dollar nurses resi- 
ence. 
Provisions require for at-least six more interns besides the 
present 18. 
Its X-ray department, which averages 100 films a week, 
needs a deep therapy treatment room, a dental machine, a 
plaster room and a cystoscopic room. 
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The test of time and hard 


service proves the economy 
of Monel Metal Utensils 


Four months or twenty-four? How long do YOUR 
hospital utensils last? The experience of many 
large hospitals proves that Monel Metal utensils last 
anywhere from four to ten times as long as any other 
utensils you can buy. 

Hospital utensils are economical only when they 
give long service. Inferior utensils that must be re- 


_ placed at short intervals cannot be economical—no 


matter how little you pay for them. But Monel Metal 
utensils, because of their long life, ARE economical, 
even though their first cost must be greater. 

Monel Metal’s economy and its rare combination of 
service properties have made it the favorite material 
for clinical, food service and laundry equipment. It is 

uncoated— 
easily cleaned— 
strong as steel— 
corrosion-resisting— 
not injured by sterilizing. 

Its attractive, silvery surface has no coating to wear 
off. 

Place your order now for a trial lot of Monel Metal 
utensils! Discover for yourself how soon they wili pay 
for themselves. Ask your regular supply house for 
prices and other information or write direct to us. 


SEND FOR “LIST B” OF MONEL 
METAL & NICKEL LITERATURE 














their replacing 
other utensils 
with Monel Metal. 


Illustrations of utensils made from unretouched photo- 
graphs. Monel Metal hospital utensils —solution basins, 
dressing jars, sponge bowls, wash basins. pus basing, and 
instrument oy by THE NAT. TIONA L ENAM- 
ELLING AND MPING CO., MWA 'AUKEE, 
WIS., and distributed through the regular supply houses. 
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At left: Model Serving 
Kitchen featured at the 
Hospital Show, Louis- 
ville, Ky. October 1925. 
See diagram and descrip- 
tion for details of Monel 
Metal equipment used. 
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#— Superintendents—dieticians—everybody 
agreed that Monel Metal makes a model kitchen 


Ea 


T the 1925 Hospital Show, at Louisville, Ky., 

all eyes were focussed on the Monel Metal- 

equipped model kitchen exhibited by courtesy of 

Albert Pick & Co. This kitchen gave some idea of 

the attractiveness—the cleanliness—the adapta- 
bility of Monel Metal to hospital requirements. 


Albert Pick & Co. know that under actual ser- 
vice conditions you can best appreciate Monel 
Metal’s suitability for food service equipment. 
Not only is Monel Metal’s silvery surface clean to 
start with—it is easy to keep clean. A little soap 
and water keeps it spotless. 


Monel Metal is noted for its wearability. Rust- 
proof and corrosion-resisting, with the strength 
and toughness of steel, it has an almost invulner- 

: able surface that will not chip or wear off. 
Above: Diagram of 


Schedule of Features ecg 
2 <a a: . . : 
TT] Monel Metal sink Piekeantina ae Monel Metal is now standard in many hospitals 


21 Monet Hetarsouedand deandish tables! Show arranged by for food service, clinical and laundry equipment. 
ALBERT PICK 
Machine made by Crescent Dish Wash-| & CO. Book of Before ordering your next equipment—either 


Co. of New Rochelle, N.Y. specifications sent ; 4 
upon request. for ward, operating room, kitchens or laundry— 


ne ‘Schwartzburgh Mig. Co. Toledo, we suggest that you investigate Monel Metal. 
psoas Ask your supply house or write direct. 
All Monel Metal equipment with 


exception of Dish Washing Ma- 
, SEND FOR “LIST B’’ OF MONEL 


chine and Food Conveyor, made 
— METAL & NICKEL LITERATURE 
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With its low operating temperature and swirl- 
ing currents of fresh air, Vorclone always 
turns out work which is snowy white; yellow- 
ing is unknown. There is no possibility of 
scorching. Shrinkage of wsdin is com- 
pletely eliminated. The clothes have a fluffi- 
ness and a fresh, agreeable 
odor heretofore impossible 
except in the open air. 


VORCLONE @®. 


56-6 South Bay St 


Neened, AY iy ~, 
paneer en 
o « ~ 
Uses Exclusive Dry-By-Air Process— 
. 
A Remarkable Achievement 
, Because the Vorclone Dry-By-Air Process Less Wear and Tear on Clothes 
constantly forces fresh air through the clothes, Excessive heat destroys the natural oils which 
perfect drying is accomp re: quickly with give life to the fibres. By doing away with 
a maximum temperature of 125°. this fundamental cause of wear and tear, 
. . Vorclone drying at 125° will add mogghs to 
Snowy White Clothes—No Lint, the life of saiane alain towels, ceeeele cas 
No Scorching other washable goods. ‘ 


In addition to these unique advantages, Vor- 
clone will actually do your drying at less cost. 
Saves time, money and labor. Vorclone 
Tumbler has exclusive features which set 
new standards. No other drying tumbler 
can possibly give you Vorclone advantages. 


Send for certified reports 
of operating results. 


MILWAUKEE ~ WISCONSIN. 






















































WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 


particulars. 
THE CHICAGO SIGNAL CO. 
312-518 South Green St. CHICAGO, ILL. 
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Dob Evans 


UN/FORMS _ 





BECAUSE they are made so well, 
because they fit so smoothly, 
because they launder so beau- 
tifully —and because they are 


Bob Evans Uniforms. 
Style Booklet Sent on Request 


JACOB BROTHERS, BALTIMORE, MD. 
New York Office: 1182 Broadway 
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NURSING 


Student Government 


In a paper on student government, read before the 
Illinois State Association of Graduate Nurses’ 1925 
convention Miss Clara Weiler, Visiting Nurses’ Asso- 
ciation, Milwaukee, who was president of the student 
council at Illinois Training School for Nurses, Chicago, 
1922-23, said: 

“Its purpose is to promote and to maintain the highest edu- 
cational and professional standards in connection with our 
training and to secure for the school, the hospital, and the 
home, the best effort of which each student is capable. 

“Tt encourages and promotes all enterprises that tend to 
make the school more progressive. 





Regulates Personal Conduct 


“Tt regulates all matters of personal conduct on the part of 
the student in the home, the school and the hospital. For in- 
stance, if the student meets with some difficulty in her the- 
oretical work she may meet with the Academic Committee 
and tind out just where she is losing out, then obtain advice 
and assistance. Similar difficulties in practical work are solved 
by departments of the council. Any grave misdemeanor on 
the part of the student is reported to the council. There the 
student has the opportunity to explain and even vindicate 
herself, instead of being reported to the Superintendent or 
even the Board of Directors. If discipline is indicated, its 
form is decided by the council. Give the student these oppor- 
tunities and she will—as she did—come to us before she was 
summoned to appear before the Council. 

“Student government creates a keen competition as well as 
a valuable experience in parliamentary practice. Every student 
in the school is under the jurisdiction of student government 
and ‘here are qualifications which students elected to serve 
on the council must and should meet. They are a clear record 
of conduct and creditable records of theoretical and practical 
work. Council meetings are held once each month conducted 
on a parliamentary basis. As women and voters we should 
know something about parliamentary law, know how to trans- 
act business in a business like way. The basis for successful 
student government is the honor of the individual nurse. Be- 
cause the student is on her honor personal matters brought 
up at a meeting are never discussed outside of that meeting. 
We are benefited by learning to be broader-minded through see- 
ing the point of view of our Superintendent and our Super- 
visors, while they in turn learn the students’ point of view. 


Functions of Committees 


“Some will say that the constitution and by-laws are a dic- 
tation from the Superintendent. No, they are not, for a 
group of students representing the student body frame the 
constitution and by-laws and the Superintendent and the Board 
of Directors adopt the same. ES 

“The number of people to serve onthe Council should be 
adequate. To serve best the needs of the school a larger group 
will no doubt render more efficient service; possibly have nine 
students, the Superintendent, the Educational Director a grad- 
uate representative, the home director and a representative 
frem the affiliated group. Each one of these Council mem- 
bers has but one vote. In order to divide the work of the 
Council, members of the Council are at the head of commit- 
tees, for instance, the Academic Committee, the House Com- 
mittee, the Big Sisters Committee and the Social Committee. 

“These are a few of the things we accomplished with stu- 
dent government as a student Council: the Academic Com- 
mittee took care of a number of students whose theoretical 
records were unsatisfactory; the House Committee through 
the House Chairman and her proctors made rounds at 10:40 
p. m to see that students were in their rooms and that the 
house was quiet. A weekly inspection of rooms was also made 
by this committee. Students desiring extra leaves or all night 
permissions obtained the same from the second vice-president 
of the Council. The Big Sisters Committee was in charge of 
a chairman who was a Council member. It was the duty of 
this committee to see that every student entering training had 
a Big Sister appointed to write to her and meet her when 
she arrived in the city. All preliminary students reported it 
a pleasure to know that some older student in the school was 
interested in her; in short it created a better spirit of fellow- 
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Our line of wheel chairs includes 52 distinct 
models. This, the “Utility,” is built especially 
for service in convalescent wards. Adopted as 
Standard by the U.S. Army. It is scientifically 
designed, especially strongly built, and very 
easy to handle; oak body; cane seat and back; 
ball-bearing, cushion rubber-tired wheels; 
noiseless. 


Send for our complete catalog of rubber-tired 
wheeled equipment for hospitals 


THE COLSON CO. 


ELYRIA, O. 
New York Chicago Los Angeles 
Philadelphia Itimore uffalo 
Cincinnati Detroit Cleveland Pittsburgh 











Tax Free 
Alcohol 


95% U.S. P. 


96% C.P. 
Absolute 


U. S. Industrial Alcohol Co. 
U. S. Industrial Chemical Co., Jnc. 
110 East 42nd St., New York 





Branches in all principal cities 




















m NURSES’ 
eraro SUPPLIES 


Aprons—Bibs—Collars—Cuffs—Caps 
Operating Gowns—Surgical Suits—Dietitians’ Aprons 
Patients’ Gowns—Uniforms 





your next class of nurses. 


Standard Styles Having the Approval of the Leading Hospitals 
Throughout the United States and Canada 


A catalogue featuring a complete assortment of Nurses’ and 
Hospital Supplies will be sent on request. Sample styles will 
also be promptly forwarded on memorandum. 


_ Absolute satisfaction is guaranteed while prices quoted are 
in accordance with quantity production and good workmanship. 


Write for samples and quotations covering requirements for 


The Prices, Styles and Service that we offer you on Surgical 
and Patients’ Gowns merit your very careful consideration. 











Sincere Service 
Wholesale Prices 


ESTABLISHED 1845 





OUR GUARANTEE 


Quality Workmanship 
Absolute Satisfaction 


E. W. MARVIN COMPANY | 


TRiee,. N:- Y. 
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For Surgical Use 


MERICAN Felt Com- 

pany 's surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 





AMERICAN FELT CO. 


No. 213 Congress St. ............00. Boston 
No. 114 East 13th St........... .-New York 
No. 325 South Market St.......... Chicago 
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Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 

A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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ship. The Social Committee was vested in a social chairman, 
who was a Council member, this committee was an asset to 
the home life of the student. This chairman with her com- 
mittee arranged for social functions. A special effort was 
made to have these social functions at the home to enable 
the students to become better acquainted. 

“The Association is financed through the student body, each 
class paying an assessment yearly that they themselves decided. 

“Through the student council a Committee on Uniform 
was appointed to inspect the uniform and see that it was 
properly worn. We had at our disposal an indexed record 
of uniforms on every student in the school and a complete 
report of percentage findings. 

“We attained through student government a splendid source 
through which we could cooperate, for instance, appeals for 
financial aid from the Salvation Army and student fellowship 
could successfully be cared for through council authority.” 





Practical Dressing Car 


At the Michigan Hospital Association meeting in Detroit 
last month a dressing car in use in Harper Hospital was used 
in a nursing demonstration. This car contained the following 
supplies and equipment. 

Instruments: 2 hemostats, 2 pairs scissors, 2 probes, 2 
dressing forceps. Sterilized and placed in sterile covered in- 
strument tray. 

One pair bandage scissors, 1 long forceps (sterilized) in 
jar containing 2 per cent lysol solution, 1 sterile glass bulb 
syringe wrapped in towel, 1 skin clip remover, kept in 2 per 
cent lysol solution. 

Sterile dressings, basins and gloves. 

Drum containing large pads, small pads, gauze squares. 

Cotton rolls, gauze rolls, towels, iodoform gauze, 2 dressing 
basins, rubber gloves. 

Solutions: Hydrogen peroxide, tincture iodine, alcohol 95 
per cent, silver nitrate 25 per cent, mercurochrome, boric acid 
sat. sol., benzine, ether, liquid soap, Normal saline, Dakins 
sol., carbolic. 

Ointments: Sterile vaseline, Unguentine, zinc oxide oint- 
ment, Scarlet red ointment, lubricant. 

Dusting powders: Boric acid powder, glove, iodoform, 
aristol, stearate of zinc. 

Miscellaneous: Sterile applicators, sterile tongue depressors, 
adhesive straps, adhesive plaster, bandages, 2-in., 3-in., 4-in., 
oiled muslin, tape measure, collodion, dressing papers. 

Equipment for Rehfuss set: Rubber apron, mouth gag, 
Duodenal tube, 20 c.c. Luer syringe, hemostat, 4 sterile test 
tubes, drainage bottle, 3 oz. mag. sulph. 

Equipment for blood transfusion: Small rubber protector, 
sterile towels, sterile squares, iodine, alcohol, tourniquet, 
sterile needles, 15-18-19 gauge, 114 inches, sterile Kelly bottle 
and rubber cork with 2 holes, rubber tubing and bulb, flask 
normal saline, sodium citrate 2.5 grams for 500 c.c. blood, 
2-inch bandage, dressing papers. 

Equipment for spinal puncture box: Sterile syrings for local 
anaesthetic, kept in sterile enameled jar; 2 sterile spinal punc- 
ture needles in tubes, 3 sterile test tubes, sterile towels, sterile 
gauze squares, sterile cotton, alcohol, iodine, collodion, dress- 
ing papers. 

Equipment for blood chemistry: Sterile gauze squares, 
alcohol, tourniquet, sterile needles gauge, 20-inch tube; 4 ster- 


‘ile test tubes, container for used needles, dressing papers, 


laboratory cards. 

Equipment for intra venous: Rubber protector, sterile 
towels, sterile squares, iodine, alcohol, tourniquet, _ sterile 
needles, gauge 15-18, sterile graduate with tubing, 20 c.c. Luer 
syringe, 500 c.c. graduate, hemostat for clamping tubing, 
2-inch bandage, dressing papers. 





U. S. Nurses Have Study Classes 


Following recommendations of the advisory committee of 
nurses, study classes have been organized in all U. S. Vet- 
erans’ Bureau hospitals, according to the 1925 report of the 
Bureau. The purpose of the, class is for the study of nursing 
problems in general, with particular reference to nursing in 
Veterans’ Bureau hospitals, the instruction of nurses in regard 
to their relations with Veterans’ Bureau beneficiaries that come 
under their care, and for the advancement in nursing methods. 
The nurses are expected to prepare a paper on a nursing sub- 
ject which will be read before the class. Following the read- 
ing of the paper there will be a general discussion by the 
nurses. From time to time it is expected that the doctors of 
the service will talk to the nurses on subjects of special interest 
to them. 
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TAX FREE 


“*“VELVA’’ 


Guaranteed Pure 
ETH Y L 
ALCOHOL 
190° U. S. Pharmacopceia Quality 
FOR HOSPITAL USE 


The Federal Products Co. Cincinnati, Ohio 








BUY YOUR 


HOSPITAL LINENS 


From Linen Experts 


Baker Linen Products include 


Table Cloths Bath Towels 
Napkins Blankets 

Huck Towels Bed Spreads 
Mattress Protectors Sheets and Cases 


H. W. BAKER LINEN CO. 


41 Worth St., New York 


Philadelphia Jacksonville 
Los Angeles San Francisco 


Boston Chicago 











The Church Hospital 


Financial Council 


Established by 


The American Protestant 


Hospital Association 


Staff of Accredited, Experi a. @neactalizea 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 








HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 


Bath Mats Pillows 

Bed Spreads Damask Rugs 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes_ Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached, 
Prices and samples furnished upon _ request. 


GRAND UNION TEXTILE MILLS 


300 Broome Street New York City, N. Y. 

















The dress illustrated at 
the left is a most desirable 
style. It is well made of our 
famous government stand- 
ard test white twill, high 
grade muslin or Burton’s 
Irish poplin. State whether 
long or short sleeves are de- 
sired. All sizes to 48. 

Order by No. 21K900 


Each Dozen 
Of Standard 
Test Twill. .$2.95 $31.50 


Of High Grade 
Muslin « ans 24.95 


Of Burton 
Irish Poplin 5.45 








57.00 





Nurses’ Uniforms and Caps 








Pe 


Five becoming styles made of organdy, muslin and 
kismet cloth. When ordering, be sure to state the order 
number, style and material desired. 

Order Number 21K800—Price, each.................46. 35c 


v Mandel Brothers, Chicago 
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National Physician’s Exchange 
30 North Michigan Chicago / 
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SPECIAL COURSES. 


The Chicago Lying-In Hospital offers a 
four months’ duate course in obstetric 
nyrsing to graduates of accredited training 
schowls connected with general hospitals, giv 
ing not ‘ese than two years’ training. 

The course jomprises practical and didactic 
work in the hospial and practical work in the 
out di tment connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 month to cover incidental expense. 

ions with accredited training schools 

ate desired as follows: A four months’ course 
t@ be given to pupils of accredited training 
hools associated with general hospitals. Only 
oils who heve completed their surgical train- 
can be oy Ata Pupil nurses receive 
board, room and laundry and an allowance of 
LT month. Address Chicago Lying-In Hos- 





426 East sist Street, Chicago, Ill. 





\.. THE WOMAN’S HOSPITAL 
LN THE STATE OF NEW YORK 
\West ::ots_ Street, New York City 
{55 2 Aero arg Beds 
so Obstetrical Beds 
Acordited by the University of the State 
of New York fer courses in Obstetrics. 
A¥FILIATIONS 
offered Yo accredited Training Schools for 3 
months’ courses in Obstetrics. 
PQ)ST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Manage ment. H 4 
Theoretical, instruction by Attending Staff 
and Resident’ Instructor. 
Post-Graduatte Students receive allowance of 
$15.00 monthijy and ful! maintenance. 
urse Helpers employed on all wards. 
Further particulars furnished on request. 
Jusephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE- IRVING HOSPITAL 
Registered School of Nursing 
Sy racuse, N. Y. 
200 s 

Two-Year Course, leading to R. N. degree. 
High School gradu ates only accepted. Eight- 
hour day, six-day wcek. One month vacation 

yearly. Apply to Su perintendent of Nurses. 
SPECIAL COURSES FOR GRADUATE 
nurses in general la\»oratory and X-Ray tech- 
nique. Opportunity #9 do private nursing 
along with the course. Limited number of 
students taken. Information given upon_re- 
quest. Chesapeake and (hio’ School of Lab- 
oratory Technique, Frank .1. Baker, B. S. 
Director, Clifton Forge, Va. _ tf 
ST. MARY’S MATERNITS’ HOSPITAL 
and Infants’ Asylum, Syraciuse, N. Y.— 
Registered by New York State Ec:cational De- 
partment for obstetrics. Separate Nurses 
home. Ideal surroundings. For particulars 
write or apply to Sister Superior. 


POSITIONS WANTED. 


WANTED—SITUATIONS FOR INSTITt!- 
tional executives, graduate nurses, techni 























cians and dietitians; no charge to employers; « 


requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 


SUPERINTENDENT — NON-MEDICAL 

man wishes to secure superintendency of 
medium-sized hospital. At present with large 
general hospital in Pennsylvania. Address 
A-280, HOSPITAL MANAGEMENT. 2-26 
EXPERIENCED PURCHASING AGENT 

desires position with hospital. Excellent 
references. Address A-277, HOSPITAL MAN- 
AGEMENT. 2-26 


WANTED—SITUATIONS FOR THE FOL- 

lowing dietitians: (a) B. S., University of 
Minnesota; has recently completed her student 
dietetic course; prefers a position as assistant 
dietitian. (b) Graduate of Simmons College, 
Boston; more than ten years’ hospital expe- 
rience; is now head dietitian of 350-bed_hos- 
pital. 425, Medical Bureau, 822 Marshall Field 
Annex Building, Chicago. 1-26 











POSITIONS WANTED. 


POSITIONS OPEN. 





“NOBODY KNOWS LIKE AZNOE’S” HOW 
to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. znoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, Ill. tf 
WANTED — SUPERINTENDENCY OR 
busi g t of hospital; have had 
experience. References. A. C. Gramling, 175 
Edwards Ave., Spartanburg, S. C. 1-26 
REGISTERED ANESTHETIST DESIRES 
Eastern position; age 29; 4 months’ anes- 
thesia course, 6 years mperione: in leadin 
hospitals; will take $135. 867, Aznoe’s Centra 
Registry for Nurses, 30 North Michigan, Chi- 
cago. 1-26 
WANTED — SITUATION AS BUSINESS 
manager by layman; two years’ college work, 
one year medical; purchasing agent for uni- 
versity and hospital; executive of 280-bed hos- 
pital at present; age 31. 426, Medical Bureau, 
822 Marshall Field Annex Building, meee 
1-2 

EXPERIENCED DIETITIAN; 28 YEARS; 
B. S. degree; 3 months’ dietetic course; 5 
ears’ experience in outstanding institution. 
refers middle west; $125. 868, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
hicago. 1-26 














HOSPITAL EXECUTIVES—EASTERN AP- 

pointments: (a) Sup’t of Nurses; 150 beds; 
accredited; 60 students; $150. (b) Sup’t; 100- 
bed institution, approved training school; $2,100 
first year. Also a middle west connection for 
sup’t nurses; college woman preperres vg 
Apply 864, Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 1-26 





WANTED — (a) ANAESTHETIST; MUST 

be qualified to administer all anaesthetics; 
150-bed hospital; starting salary, $150 with 
maintenance. (b) Floor supervisor; day duty; 
small private hospital; work is mostly surgical; 
graduate nurses only employed; salary, $110 
including complete maintenance. (c) Two gen- 
eral duty nurses; new 85-bed hospital; salaries 
for day duty, $95; for night duty, $100; 
maintenance included. (d) Graduate nurse 
qualified in stenography; interesting connec- 
tion; $100, including nicely furnished room, 
meals and laundry; middle west. (e) Floor 
supervisor who has had special pediatric train- 
ing; new and well equipped general hospital; 
non-sectarian; 75 beds; eastern location. 423, 
Medical Bureau, 822 Marshall Field Annex 
Building, Chicago. 1-26 


INSTRUCTRESSES—(a) 90 BEDS, MIDDLE 

west, $125; (b ew York City, 200 beds, 
$125; New York registration required. 863 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 1-26 











POSITIONS OPEN. 


WANTED — HOSPITAL EXECUTIVES, 
graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
he Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 
WANTED—APPLICANTS FOR FOLLOW- 
ing hospital positions: anesthetist; instructor; 
pathologist; supervisors, floor, night, surgery; 
laboratory technician. American Hospital As- 
sociation, Personnel Bureau, File H, 22 East 
Ontario, Chicago. 
GENERAL DUTY—(a) TWO CONTAGIOUS 
vacancies; unusual salary; Middle West. (b) 
Attractive New England hospital; day duty; 
$80. (c) Western general hospital; starting 
$85; very pleasant. Apply 865, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. 1-26 
W ANTE D—(a) SUPERINTENDENT OF 
nurses; standardized hospital of 100 beds; 
city of 25,000; minimum entrance salary, 
$1,800. (b) Two competent instructresses; 300- 
bed hospital; starting salaries, $175, including 
all expenses. (c) Director of the college of 
nursing of large southern institution; hospital 
has staff of seventy-six nurses and three as 
sistant instructors; starting salary, $2,000 per 
annum. (d) Supervisor to take charge of 
orthopedic hespital; experience in orthopedics 
required; salary, $125-$150. (e) Graduate nurse 
registered in Wisconsin competent to supervise 
nursing, give anaesthetics, teach nurscs and 
act as assistant superintendent of nurses; 
Protestant ae exceptional opportunity. 
21, Medical Bureau, 822 Marshall Field Annex 
uilding, Chicago. 1-26 


SCHOOL NURSES—HAVE YOU PUBLIC 

health training? Several desirable openings 
with (a) Eastern Public Health Association; 
city school and county positions. (b) Public 
schools; Nebraska city; $150. (c) Public 
schwols; Iowa district; excellent salary. 866, 
Azno.’s Central Registry for Nurses, 30 North 
Michigan, Chicago. * 1-26 














WANTESD—(a) NIGHT AND OBSTETRI- 
_ cal super yisors; new 125-bed hospital located 
in residential. section of southwestern city; 
salaries, $125 ana $330 respectively. (b) Ob- 
stetrical supervisor; t1oo-bed ndsjital; middle 
western city; postgraduate work in opstetrics 
required; minimum salary, $100. (c) Supei:- 
visor on surgical division and night super- 
visor for obstetrical department of large gen- 
eral hospital located in a central state; well 
prepared and experienced women required; 
very fine salaries. (d) Operating room super- 
visor; 65-bed accredited hospital; city of 21,- 
000; entrance salary, $125 with maintenance; 
desirable connection. 422, Medical Bureau, 822 
Marshall Field Annex Building, Chicago. 1-26 


W AN TE D—QUALIFIED INSTRUCTOR, 

teachers’ college training school preferred. 
This is a registered New York training school; 
31 pupil nurses. Apply L. E. Deacon, Super- 
intendent, Oswego Hospital, Oswego, N. Y. 1-26 


DIETITIANS—WE HAVE TWO ATTRAC- 
tive western vacancies; good salaries; 100- 
bed institutions; must qualify to teach dietet- 
ics. Other interesting opportunities east, south 
and middle west. 862, Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan, i. 
1-2 

ANAESTHETISTS — SEVERAL UNUSUAL 
openings: (a) Approved western hospital; 
salary $125. (b) Middle west; $100; most de- 
sirable. (c) Southeast; $125; young graduate 
referred. 861, Aznoe’s Central Kegistry for 
urses, 30 North Michigan, Chicago. 1-26 


FOR SALE. 


J. F. APPLE COMPANY, 
Lancaster, Pa. 
Manufacturing Jewelers. 
Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. tf 


“NEVERSSLIP” NAVEL LIGT, ALWAYS 
pleases Dr.; “NSS” “Baby Checks” always 

pleases hospital. Active jobbers handle both. 

“*Neversslip” Mfrs., Wenona, IIl. 


FOR SALE—ONE NEW 36” x 54” x 96” 

American Kinyoun Francis steam and _ for- 
maldehyde disinfector, with vacuum type for- 
maldehyde ammonia generator. Has never 
been unpacked from its original shipping crate. 
One same as above, used three months. One 
No. 3 King Model Wappler 220 volt, A. C. 60 
cycle X-ray machine; in original crate. Two 
Crescent Electric Dish Washers, Model L, 
mfg. by Bromley-Merseles Co., Chicago. All 
this equipment is in good condition. From 
the gigantic Old Hickory Powder Plant. Be- 
cause we have no use for this equipment we 
are Lato | to sell it very cheap. rite us. 
Nashville Industrial Corporation, Old Hickory, 
Tenn. 1-26 
DIPLOMAS—ONE OR A THOUSAND. JI 


lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City 
































and special forms. Operating and account- 
ing “arms. Write for catalogue and prices 
Hospital & M#itymicians’ Record Co., Wulf 
meyer Bldg., Wichita, Kansas. 1-26 
GUINEA PIGS FOR EXPERIMENTAL 

purposes. Any number shipped promptly. 


d safe-.delivery guaranteed, Cavies 
Country Club Sta., Kansas 
1-26 


Purity anc ; 
Distributing Co., 
City, Mo. 








DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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> The fine new addition to the 
Jefferson Hospital, Philadeiphia 


UTICA 


REG. U.S. PAT.OFF. 


The Jefferson Hospital, Philadel- 
phia, writes as follows: 


“We have been using Utica Sheets and Pillow 
Cases for the last twelve years, and find that 
they withstand the laundry better than any we 
have heretofore used.” 


/ 


Hospital Life | 

is a Hard Life/ 
yet 

Utica Sheets 


endure it/ 


Their ability to hold up under long, 
hard service is what makes Utica 
Sheets and Pillow Cases’ popular 
among hospitals. 


With all their sturdiness, Utica 
Sheets are smooth and soft—and 
they stay that way throughout 
their long life. They lend a full 
measure of comfort to the sick bed. 
Closely woven, of durable, smooth 
threads, they unite the two prime 
essentials of hospital bed linens— 
economy and, comfort. 


Greater Economy 


. In Sheets and Pillow Cases 


' —xs the title of a booklet which ev- 


ery hospital management is glad to 


‘ have. It shows the way to a worth- 


while economy. Write for it—it’s 
free. 


UTICA STEAM & MOHAWK VALLEY 
COTTON MILLS 
UTICA. N. Y. 
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ABSORBENT 

GAUZE ° 

in eight tty 
grades 

CURITY hospital products 
have been used in hospitals 
all over the country for many 
years, because they are good 
products backed with valuable 
service — price protection, 
market advice, quick service, 
friendly relations. 


ABSORBENT COTTON #® 
in Six 


grades 


This is all made possible by 
the continual growth of a 
permanent organization of 
hospital specialists. 


AER 


ADHESIVE PLASTERS 


petats 


SS 


The CuRITY line includes 
Absorbent Gauze Sterilized Gauze 
Absorbent Cotton Cellucotton 
Bandages Kotex for Hospitals 
Bandage Rolls Crinoline 
Adhesive Plasters Rubber Sheeting 
Hospital Pads Oiled Sheeting 


Samples of CURITY Products will be 
furnished on request, together 
with prices 


AR 


LEWIS MANUFACTURING CO. 


WALPOLE, MASS., U.S.A. 


BANDAGES ¢& 
BANDAGE ROLLS 


Branch Offices e 
NEW YORK CHICAGO 
302 Broadway 30 No. LaSalle Street 
SAN FRANCISCO 
843 Pacific Building 
PHILADELPHIA CLEVELAND 
21 South 12th Street 1155 Leader-News Bldg. 
ST. LOUIS 


1338 Syndicate Trust Bldg. 
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In standard ‘widlilis 























B-D PIRODUCTS 


Made for the Profession 


To Protect the Physician and the 
Public’s Health 


Massachusetts condemned one out of every 
five Thermometers tested as shown by their 
last published report. 


New York City has condemned as high as 
1900 Thermometers out of a single shipment 
of 2000. 


State and Nation seek to protect the Physi- 
cian and the Public’s Health by establishing 
standards. 


Dependable 
When Marked B=-D 


For the Physician’s protection and to maintain our prestige as manufacturers 
of B-D Thermometers for over a quarter century, every B-D clinical under- 
goes sixty-three operations and inspections and is sold at a price consistent 
with Accuracy and Reliability. 


Sold Through Dealers 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 






































